2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 10,2000 8:00 am
LAKE GARDENS OF CITRUS, INC. ecretary of State
04-10-2000 90098 011 ***150.00
Principal Place of Business Mailing Address
8663 S.W. 190TH AVENUE ROAD 8663 S.W. 130TH AVENUE ROAD
DUNNELLON FL 32630 DUNNELLON FL 34432-2860
2. Pringipal Place of Business 3. Mailing Address ”Il”" ” “" III ” ”“ I’l”lm' {II‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Mumber Applied For
59-2345369 Not Applicable
Zp Counlry ap Country 5. Certfficate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - Name -~ .
RUSH, AMY J Street Address (P.O. Box Number is Not Acceptable)
8663 SW 180TH AVENUE ROAD
BUNNELLON FL 34432
City FL Zip Code
8. The above named entity submits this statement far the purpose 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 ttle f applicable {NOTE' Registered Agent signature required whan reinstating} DATE
6. This corporation is efigible 1o satisfy its infangible FILE NOW!I! FEE IS $150.00 ot o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -iig 'gzn%ags:ﬂ?bnu::: neng 0 fdf':j.OO May Be
- : . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detste TILE O Change [ Addition
NAME RUSH, AMY J NAME
staeer aopress | RT 1 BOX 548 STAEET ADDRESS
CIFY-ST-2IP DUNNELLON FL CITy-87-21F
TITLE Vs [ Gelate TITLE [1Change [ Additicn
NAME MILLER, JOAN H HAME
streer ADoRESS | RT 1 BOX 548 STREET ADDRESS
CIry-ST1-21P DUNNELLON FL CITY-ST-2IP
TITLE [ pelzte TITLE [J Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-Z2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-§T-21P CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | nereby cerlify thar the information suppiied with this fling does not gualify for the exemnption stated in Section 119.07{3)(i), Forida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or t stee empowered 10 execute thi@rt as required by Chapter 607, Florida Statutes; and that my name appears inBiock 11 or Block 12 if

address, wit er like empowerdd.

g A Y500  TER/YFF-HbkF

D OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR ffes, 7 Date / ZDaytimePhone’® 7

IGNATURE AND TY R

CR2E034 (9/99)



