2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 390014

1. Entity Name

CITRA PRODUCTS OF FLORIDA, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90323 041 ***150.00

Principal Place of Ausiness Malling Address
2614 AVE GN W 2614 AVE GN W
WINTER HAVEN FL 33880 WINTER HAVEN FL. 33830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.1418188 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
e e~ L ] EE N o e .5 _C_)qu:g:_ate of Stalys Desrrg_d —_ D Fee Flequjred . — -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOHMAN’ NANCY K Street Address (P.O. Box Number is Not Acceptable)
2204 AVE F NW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statament for the purpese of changing ils registered office or registered agent, or foth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura requitad when reinstating) DATE
‘ ion is eligi isfy i i ) ! FEE IS $150.00 . L .
9. ¥hasfﬁ_orporatlc.>n is el|tg|blg t(\) se:tls;fyé:s Intangible at Flhli:l?“:;é1 : '[|$h £350.00 10. Election Campaign Financing $5.00 May Be
ax |,|n.g r.equ|rernen and elects lo do so. er ! e witl 0o ! Trust Fund Contribpution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TME [JChange [ Addition | S
HAME NORMAN, NANCY K NAME S
STREET ADDRESS | 2204 AVE F NW STREET ADDRESS 3
am-st-zp | WINTER HAVEN FL 33880 oTY-S1-2P @
o
THLE ST O oelete TNLE Clchange [ Addition | &
NAME NORMAN,NANCY K NAME
STREET ADDRESS | 2204 AVE F NW STREET ADDRESS
crv-sr-2¢ | WINTER HAVEN FL 33880 CITY-ST-2P
THTLE 1NN A ) - T elste TITLE [] Change [ Addition
NAME NORMAN, FLOYD ROBERT NAME
STREET ADDRESS | 1512 17TH ST NW STREET ADDRESS
crv-sT2p | WINTER HAVEN FL 33881 CTY-§T-2P
TITLE O Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CGiTY-ST-2IP
e (1 pelete TILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE

SIGNATURBAND

PED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR

Mm/u £

/}é yrmer) Y632 ﬁ-ffff’.

Wvd, 298/ e



