e

2001 UNIFORM BUSINESS-REPORT-(UBR)—~—~

DOCUN

1. Entity Name % F1 4963

PALM BEACH CITRUS GROVES, INC.

Principal Place of Business

7149 LAWRENCE ROAD
LANTANA FL 33462

Mailing Address

7143 LAWRENGE ROAD
LANTANA FL 33462

2. Principal Placg of Business

3. Mailing Addres
2046 e rence Yead

[ECTEE
TR

2149 Lo sence. lond ( ol
duite, Apt. # etc, Suite, ApL #, oic. R E H tm O"
City & State — City & State 4. FEI Number ~| Applied For_
Waimn theach FL iéo,wm Beacp L 59-2053477
Zip Country v Zip Country " . $3_75 Additional
- 5. Certificate of Status Desired 0 N
L&(g 4’2)é 53486 . . FeeRequired
= 6.-Mame and Address of Current Registered-Agent 7. Name and Add of New Regi Agent

ANDERSON, H. LOY JR.
7149 LAWRENCE ROAD

™ Arderson . Y Loy IR

Street Address (P.O. Box Number is Not Accepl;!f)le)

T UANTANA FL 33462

Jl4q ras rence ok

City 8 O\/T\‘ij

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstere

SIGNATURE S~ i K—

FL [ 23936
or both, in the State of Florida. ~
ocl- /8 200 ¢

Signature, typed or pr \ed name of registered agent and

title- if applicable. (NOTE: Registered Agent signature requ?ﬂ vihen ol

; ?
o)

DATE

9. This corporation is eligible t!': satisfy its Intangible

Tax filing requirement and elects to do so. f

{See criteria on back)

FILE NOW!!! FEE IS $550.00/
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADI

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS 12,

TITLE DVT [ Delete TILE Mange [ Addition

NAME ANDERSS:, HCIE.%‘:):S NAME

STREET ADDRESS |71 STREET ADDRESS

ot ar [LANTANA . 3042 s | Bovnkonleada, FL 33935

TTE DPS [ Detete TITLE hange  [J Addition

NAME ANDERSON, INGER NAME

STREET ADDRESS | 7149 LAWRENGCE ROAD STREEF ADORESS

om-st-2p  |LANTANA FL 33462 ] oz [@ovnkmn. Bercin TL &%4«3(—_9 ,

TITLE [ Delete TILE . SOOON4ET 1 4%(: []Agmon

NAME NAME e = :

STREET ACDRESS STREET ADDRESS =11/07/01--01077--0 _1 o
_CITY-ST=2P _CITY=ST=2IP #ak 7o, 00 s Tol, o

TILE 1 Delete LE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TTLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘.\, \ﬂ

CITY-§7-21P CITY-ST-21P

e 1 Derets TILE \ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 reort as required by Chapter 807, Florida S

changed, or on an attachi

SIGNATURE:

iutes; and that my name appears in Block 11 or Block 12 if

olslol 55 )-gbs £67

SIGNATURE AND TYPED OR FR’I’TED ﬁAME oF sighiiG O*HCER OR DIRECTOR

Date Daytima Phond #

4




