2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 396138 - Apr 19, 2001 8:00 am
1. ety Name ecretary of State

0561181

HELD CITRUS’ lNC— 04-19-2001 90029 040 ***150.00
Principal Place of Business Mailing Address
1950 COPENHAVER ROAD 1950 COPENHAVER ROAD
FT PIERCE FL 34945 FT PIERCE FL 34545
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1380767 Applied For
. Not Applicable
Zip Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired

Fea Required

=]~ %~ 7775 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?QA;QJ%OE’EE#E&EC:?‘OAD Street Address (P.C. Box Number is Not Acceptable)
FT. PIERCE FL 34945

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
i ion is eliqi isfy | ibie/ "

9. This corporation s eligible to salisfy its Intangibie, FlLi:IOW... FFEE IS_ fgjﬂgﬁﬂ w0 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 ‘Added to Fees
(See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P , O Detete TITLE . [ Change  [] Addition

NAME FIELDEARLET. JR. NAME

streer apoRess | 1950 COPENHAVER ROAD STREET ADCAESS

emv-s-2¢ | FT. PIERCE FL CITY-§T-21P

TILE ST O Delete TLE [ Change [ Addition

NAME FIELD, THERESA M. NAME

STREET 2DDRESS ¢ 1950 COPENHAVER ROAD STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST-ZP

=*mRE ¢ T T TR T TR U D edete” me " it TETT - ] Charige ™ [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZiP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP

ualify for the exemption stated in Section 112.07(3)(i}, Floricla Statutes, | further cettify that the information '
curafe and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; th y name appears in Biock 11 or Block 12 if
empowerad.
~ 7 FED TR - B1 by 957
fﬁd}“«./f}/ 22/0) 55/ #/ 4570

and
L/ yd
sthf7dnE ANDITYPED OR FRINTED }MWIGN!NG OFFICER OR DIRECTOR fau / Daytima Phono #

13. | hereby certify that the jnfe
indicated on this rpp

7

CR2ZE034 (10/00)




