2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 816639
1. Entity Name

INTERNATIONAL CITRUS CORPORATION

ecretary of State

04-28-2003 91426 021 ***150.00

Principal Place of Business Mailing Address

730 PAINTED BUNTING LANE P. 0. BOX 430
VERO BEACH FL 32963 VERO BEACH FL 329610430
us us

2. Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, eic. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SOLAR, ROBERTM. . -

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL-32962~ IRFLD

) P"

A

P B )

City Zip Code

FL

8..The: above named entny submits it th|s statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the- oblr tered agent
SIGNATURE %77, Dg&.i S-S - O3
Sugnarurs typed or printed naﬁig of ragistered agent and title it applicable, {NOTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee wﬁl be $550.00
Make Check Payabfe to Florida’ erartment of State

x

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

AY 294210

City & State City & State 4. FEI Number 1 1'1705148 Applied For
[ __ == Py S — s o e o _—iNol Applicable.|. .
Zi Court Zi Count it
s untry b Hntry 5. Certificate of Status Desired O ?g'gesq l‘j\i:’gc"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10. EFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD O Detete TIILE [ change 7 Agdition g
NAME SOLARI, ROBERT M. NAME 3
sTReeT aoDRESS | 2015 9TH ST SW STREET ADDRESS g
omv-st-2r [VERO BEACH FL CITY-ST-2IP g
e 0] Deete T Ol Change [ Adition %
NAME NAME
STREET ADDRESS STREET ADDAESS |_

Y-Stz CITV_5T-31P
TITLE [ Dalste TTLE O change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE O Delete P e Ol change ) Addiion
HAME NAME
STREET ADGRESS STREET ADDRESS
CATY-S7-21p CITY-ST-2P
TITLE 1 pelate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CiTY-5T-2IP
TITLE  pedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-57- 2P

12. ' hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

'

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

SIGNATURE: /1304 ‘[FM%)F%’@QW“

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

YRS O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoha #




