2000 UNIFORM BUSINESS REPOR
UNIFO BUSINE 15 ORT (UBR) FILED

———d

DOCUMENT # F78699 o
1" Enty Name Mar 10, 2000 8:00 am
MOREY CITRUS GROVES, INC. Secretary of State
03-10-2000 90018 028 ***150.00
Principal Place of Business Mailingj.Address
1230 ALBERTA STREET 1220 A!;BEHTA STREET
LONGWOOQD FL 32750-6309 LONGWOOD FL 327506303
LUYUJJILy
T s TR
—_ Sue Aptfelc_. . - S T T G NGT WRITE INTHIS SPAGE
City & State City é. State 4, 'FEI Number Applied For
59.2162201 Mot Applicable
zp Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
MOREY, JERRY Street Address (P.O. Box Number is Not Acceptable)
1230 ALBERTA ST. .
LONGWOOD FL 32750 S .
City FL Zip Code

8. The above named enlity submits this statement for the purpc:)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agem signature required when reinstating) DATE
- 8:=This Sorporation is sigisieto satisty iteintangible == {mm—e-ms FLENOWH-FEE-18-$150:00 e “30. Eidstion CampaTgn Einancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
{See criteria ar back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD T O oetee TITLE [ change [ Addition
NAME MOREY, SARA A NAME
sTREET A0DRESS | 1230 ALBERTA ST STREET ADDRESS
CITY-$T-2P L ONGWOOD FL CITY-ST-2IP
1ILE ST O Delete TITLE []Change [ Addition
NAME MOREY, JERRY S NAME
stheer anokess | 1230 ALBERTA ST STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CITY-ST-ZIP
TITLE " O Deete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ cChange [ Aadition
NAME NAME
STREETADDRESS'| -~ STREET ADDRESS | _
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-21P . CITY-ST-2P
JTITLE o [ pelete TITLE [CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13.1 I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Vindicated'on this report’or supplemental tegort is true and 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 g ag/empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
q i ther like empowered.

P, T 224
o TRy
. / ] Fs - 1 ¢“.:»‘\- oy ? -?‘ :z m‘ #
SIGN ATU R E . /smﬁTURE ANG-PIPED OF PRINTED N"‘:E OF SIGNING OFF}ZER OR DIRECTOR Date fgﬁﬁwﬁ&e ] /

L~

CR2E034 (9/99)
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