2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 469994

1. Entity Name

D & V CITRUS SALES, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90434 017 ***150.00

Principal Place of Business

4889 NORTH FEDERAL HWY
PO BOX 1148
VERQ BCH FL 329%1-1148

4889 NORTH

Mailing Address

PO BOX 1148
VERQ BCH FL 32961-1148

FEDERAL HWY

2, Principal Place of Business

3. Mailing Address

RN THAREDAV AR AR AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_1580224 Nt Applicakle
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— —~C'HARE, MICHAEL————
3111 CARDINAL DR.

—

~Street Address (PO. Box Number is Not Acceptable)” —

VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statemer;i for the purpese of changing its registered office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. (NOTE. Registerad Agent signature requiwed when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW 1!t FEE IS $150.00 ) o
f " 10. Elect ampaign F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trjsct ‘Ezn(; o op:mgbr:"ﬁ;r;ancmg fdsd:gomag?‘;fe
{See criteria an back) d Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e PSD O Delere TITLE O Change [ Aodition | &
NAME KNIGHT, D VICTOR HAME e
sTReeT anoaess | 4429 16TH STREET STREET ADDRESS §
arv-s-zp | VERO BCH, FL 00000 CITY-5T-2P dl
TITLE VP [ pelete TILE O change [ Addition g
NAME MORGAN, DON NAME

sTREET AooRess | 385 SW 33RD AVE STREET ADORESS

CiTY-$T-2IP VERO BCH FL CITY-ST-ZIP

ML ST ' O Delete TITLE [ Change [ Addition
NAME KNIGHT, DAN MAME -2

streeT ancress | 516 LIVE OAK RCAD STREET ADDRESS

erv-si-zp | VERQ BCH FL CITY-ST-2IP

TITLE D O Delee TITLE [ thange [ Addition
HAME RICHEY, DAN NAME

sreeT anoRess | 4889 NO FEDERAL HWY STREET ADDRESS

CITY-ST-2IP VERQ BCH FL CITY-ST-2IP

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-21P

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the inform,
indi i pple

ign supplied with this filing does not g

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered,
OSf-[F-~p S/- 5‘6%*‘//%‘1

SIGNATURE AND TYPED OR PRW

AME OF SIGNING QFFICER OR DIRECTOR jge / Tkk—ﬁ'g

CUTRED  DaN KN/edT D ol 20

[ 74



