2001 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT # FOO000005118

1. Entity Mame

CITRUS SUITE PRODUCTIONS, INC.

Principal Flace of Business

14642 KITLANSELT WAY
ORLANDO FL 32628

Mailing Address

14642 KITLANSELT WAY
CRLANDO FL 32828

2. Princinal Place of Business

3. Mailing Address

Suite, Agt # etz

Suite, Apt. #. ctc

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90060 036 ***150.00

MMM R

D0 NOT WRITE IN THIS 3PACE

City & State City & State 4. FEI Number ABpIitzd For
y":Q(ui Applicasle
Zi Cauntr Zi Countr ;
P i ¢ y 3. Certificate of Status Dosired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. ANGELO, JOSEPH
14642 KITLANSELT WAY

Street Address (PO Box Number is Not Accaplable)

ORLANDO FL 32828
Cty |'.:§'| Zip Cade
1 s
8. Tre above named entity submits this statement for the purpose of changing its registered ofice or regislered agent, or botr. ir the Staie of Forida.
|
SIGNATURE
Sigralore. yped of printac @irs of ©ag sierad ag NOTF Feg awrsd Ag LATL

9. This corparation is eligibie to satisty iis Intangible
Tax Hling requirement and elecls 0 do 50
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
lake Check Payable to Denartment of State

10. Election Campa’gn Firancing
Trust Fund Conzriouton.

$5.00 May Be

Added to Fees

11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 44 11

TLE P [ Dalete T [dChenge  [] Adctian §
i ST. ANGELO, JOSEPH it =
STREETA30RESS | 14642 KITLANSELT WAY STREET 47DRTSS 5
CITY-§7- 219 ORLANDO FL 32828 CITY-81- AP T
e ) [ teste e Tl taange [ Acditon %
it ST. ANGELO, JOHN e

STREET ASORESS | 14642 KITLANSELT WAY STRECT A20RSSS

QY -ST-ER ORBLANDO EL 22828 CIY-S7-71P

TLE v O Deele TITLE O oharge [ Adesion
AN ST. ANGELO, MARY A -
SRETADCRESS | 14649 KITLANSELT WAY STRES T ASDRESS

CTY-5T-71P ORLANDO FL 32828 Cil-g~-21p

TILE ] Delete liTik O Cmange [ Addiro

HAME AME

STREET ADDRESS STREET ACRESS

CiTY-ST-2F GIY-57-7° ‘
liLe 7 Gelete TTiE []GCharga

KAME AN

STREET ADCRESS STREFT ADIRESS

CTY-§T-71P CIY-§7- 219

e ] Delete TTLE [Jcrarge (O adeien
NAME AME

STAEET ADRSRSS SIHEET ADSRESS

CITY-ST-2F ClIY-Sf 42

13. 1 hereby certity that the information supplied with this filing does not gualfy for the oxempiion stated in Section 119.07(3%). Fiorida Statutes. | further cartfy
indicated on s repart or supplemental repart is true and accurate and (hal my signaiure shail have the same lega. offect as il made under o
of the corporation or the receiver or trustee empowered 1o execute th's report as reguired by Chapter 607, Florida Statutes; and that my name

changed, or on an atlachment with an address, with all other like cmpowered.

SIGNATURE:

on

al g infor
@t iam an ocificor o s
zgpears indock 1107 Bock 1217

407)
3%0 - 0968

ING OFFICER OR DIRECTCR

Alv)

{{ézf 01

Gt e Phoess




