FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  GOB6007 ecretary of State
1. Entity Name 04-30-2003 20050 030 ***150.00
AMERICAN CITRUS CORPORATION
Principal Place of Business Mailing Address
% KATHERINE C. SAPP % KATHERINE C. SAPP 1ivemricii
26651 BAY ROAD SW. © - 26651 BAY ROAD SW.
BONITA SPRS. FL 34134 BONITA SPRS. FL 34134
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2240267 ATNot Applicable
- Zp Country Zp . Country .. S. Cerlificate of Status Desired ~ [] $8.75 Addi"‘mal
[ e T, .- e L e T e T e e 2 T et <0 -zFee Required=—
6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPP, KATHERINE C.
26651 S.W. BAY ROAD
BONITA SPRS. FL 34134

) City . FL [ ZrCove

Street Address (P.C. Box Number is Not Acceptable}

. The above named entity submits this statement for Ihe purggs&%n)g ils registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

the obligations of reg1slered agent.
7 3E-03

Signature, typed or printed name of ragistered

litla it applicable (NOTE: Registerad Agent signatura raquired when rainstating) ’; gﬁg? q ?Z,—«fj %/‘
7

FILE NOW!Y FEE l? $150.00 9. Electicn Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantrizution. O Added to Fees
Make Check Payable to Florida Department of Stiate
10. . OFFICERS AND DIRECTORS ;| 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ pelete TITLE O Change  [J Addition
NAME SAPP, KATHERINE C. NAME
streer adpaess | 26661 BAY ROAD S.W. STREET ADDRESS
arv-sr-ze | BONITA SPRS. FL 34134 CITY-5T-2P .
TITLE ST O Delete TILE ) O Change ] Addition
NAME SAPP, KATHERINE C. NAME
sTreeT aboRess | 26651 BAY ROAD S.W. STRECT ADDRESS
cirv-st-ze | BONITA SPRS FL 34134 CITY-5T-2P
THLE m———— - - pelete T | THE ~ & —af - o e e -« —«—-.0 [OcChange  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-ST-2IP
TILE O Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1p CiTY-ST- 2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CTY-S1-21P
TITLE [ peleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P . . CITY-5T-2IP

12. | hereby certify that the information supptied with this flling does not 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchrpent with an address, with all other likgfempowered.

SIGNATUR ﬁ%‘f&ﬂrﬂ ZAIIRED SAL05 239 992 32/(

SIGNATURE ANDTYPED OR PRIWNAME DFW\IG OFFICER OR DIRECTOR Date ayume Phone #

AV 9GUZHG0 .

CR2E034 (10/02)



