2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am g
DOCUMENT #  F54729 Secretary of State
1. Entity Name 05-01-2003 20226 007 ***150.00
SOUTHEAST CITRUS CAPITAL CORPORATION
Principal Place of Business Mailing Address
3900 HOLLYWQOD BLVD 3900 HOLLYWOOCD BLVD
PENTHOUSE NORTH PENTHOUSE NORTH
HOLLYWOQQD FL 33021 HOLLYWOOD FL 33021
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2161858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e— J— — o | -Namaz .. cm - - .., e R
FREEMAN, PAUL H. Street Address (P.O. Box Number i Nc;tA table)
=Y r Q. Box er is coep
3900 HOLLYWOOD BLVD,
PENTHOUSE NORTH %4
HOLLYWOOD FL 33021 e+ City FL Zip Code
3
8. The above named entity submi prs 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 obhgatlons of reg|stered / A
SIGNATUHE \\ 7 / 0‘3
} Sngnature typed or pnmed fhame of registered agent and e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3
-FILE NOwW1!! FEE, ]S $150.00 i - .
«* i 9. Election Cam n Financin
After May 1, 2003 Fee vl be $550.00 Blect paign Financing $5.00 may 8o
rust Fund Contribution, Added to Fees
Make-Check Payable to Florlda_ Department of State . .
10. X OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE ; O Delete THLE [ change  [] Addition ._%
NAME FHEEMAN PAUt F‘| NAME e
seer aocess | 3900 HOLLYWOQOD BLVD PH -N STREET ADDRESS 3
cmv-st-z¢ | HOLLYWQOD FL 33021 CITY-ST-2IP S
oy
THLE P [ telste TITLE [ Ghange ] Addition o
NAME LEXOW, CLAUSSON P. NAME
STEET ADpRESs § 3900 HOLLYWOOD BLVD PH-N STREET ADDRESS
cry-st-zp - | HOLLYWOOD FL 33021 CTY-5T-2IP
TITLE ] Delzte TITLE . o I Change. . [ Addition
NAME T i [ V1Y S
STREET ADURESS STREET ADDRESS
CIY-ST-21p GITY-ST-ZiP
TMLE T belste TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowersd to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj igrall other like emp:
N s F}\mf e 45 L o
SIGNATURE: ‘Q RIGH2 / @K ElL EX oW
SIGNATURE AND TYbe o Tmﬁ'u NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona %



