FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-'I)

DOCUMENT # F78699

1. Entity Name

MOREY CITRUS GROVES, INC.

Secretary of State

03-05-2003 90029 045 ***150.00

Principal Place of Business Mailing Address
1230 ALBERTA STREET

LONGWOOD FL 32750-6303

1230 ALBERTA STREET
LONGWOOD FL 327506303

SRR ERLMRIM R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
592 162201 Not Applicable
Zi t i iti
P Country ain Cauntry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - : . Name . - - -

MOREY, JERRY
1230 ALBERTA ST.
LONGWCOD FL 32750

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed nafpe of ragistarad agent and title if applicable.
w

{NCTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE i§ $150.00
After May 1, 2003 Fee mll be $550.00
Make Check Payable to Florida Deparlment of State

5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. % OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - PD [ Dalete TITLE [Jthange [ Addition
NAME | MOREY, SARA A NAME

STREET ADDRESS | 1230 ALBERTA ST STREET ADDRESS

CITY-ST-21P LONGWOOD FL. - CITY - ST-21P

TITLE ST O Delete TITLE [J Change [ Addition
NAME MOREY, JERRY S ’ NAME

STREET ADDRESS | 1230 ALBERTA ST: STHEET ADDRESS

CITY-ST-21P LONGWOOD FL ﬁ CITY-$T-ZP

Tme m M _ [JChenge  [J Addition
NAME B NAME T = -

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-5T-2IP

HILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 2 oelete TILE ’ [ Change [ Acdition
NAME NAME o

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-8T-217

TLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P ‘__4 CITY-ST-21P

12. | hereby cerufy that the information supplied with this filinG does
indicated on this report or supplemental repor,
of the carporation or the receiver or trust
changed, or on an attachment with ap-ddress, with all

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i),

mpowered to gedcute this repor]
r like empow,

Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director

nature shall
i ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2423 o/ Vi

Date Daytifha Phona #

]

CR2E034 (10/02)



