2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G66509

1. Entity Naéme

C.P. CITRUS GROVES, INC.

G Lafehyy

i NHdsgey

Principal Place of Business

8501 CATHE "FOREST DR. 8501 CAT AL FOREST DR
FW VA 22039 {)7 6 STATION VA&J‘SQ-NOS p 7
U B
“ 610 Laéfe 20 Lntfe Z
me‘% lf!d/n:; 74/ o/t TA

Mailing Address

2. Principal Price of Businéss/ ;7, 2 x

C f Vs
3. Mailing Addréss /

c30” Ln Fez, P

Suite, Apt. #, etc.

620 LAFLes Ty 87

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90008 010 ***150.00

e
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DO NOT WRITE IN THIS SPACE

HHRNN

City & State J City & Sigte 7 a. FEI Number Applied For
o [VB M(leﬂ V4 //L/ O/ /l(f(,//d&/ //l) 54-1255796 Not Applicable
Zip Country Zip - Courdfy = . $8.75 aAdditional
- =P §, Certificate of Status Desired O . )
23 7 /38 |- (uS5h Z7(35 730} Foe Roquired
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
HUNT, ANDREW Street Address (P.O. Box Number is Not Acceptable}
225 EAST PARK AVENUE :
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE &~ ~
e Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signaturg required when reinstating) DATE
. S e . m
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See (Eriteria on bagk)~, -~ R
TS s LR

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS S, | B3 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS iN 11 )
TLE b Y Delete TILE P N J;F’ﬁhange [ Addition | -
NAME ' NAME VA l@h7u(/(.: C ol v ‘ -
STREET ADDAESS 3 sﬁ_ sreeTaoohess | @ €O NTHEBRAL ﬂ rivy” .
CITY-5T-2IP CITY-ST-217 Nin Cax S?’/}'7£M JA 2720 3? '.'
TITLE ,9 P O belete TLE s . [ Change ,?’ﬁdaniun <
N VALENTINE, CAROLINE N ElizabeTh  Swivlt

stheeT aooress | 8501 CATHEDRAL FOREST DR. sTREETAD0RESS | 62 LA Ff v PT )

er-S2P |-FAIRFAX‘STATION VA'22039° ovsie | ~o (N "My ko ~Tal "STIK

TITLE S o [ pelete TILE / Ochange [ Addition
NAME Elrzabe7h SC;ﬂerL NAME

STREETADDRESS | 2 ) o £ fofe 17 7 - STREET ADDRESS

.. 72 Iy Aiofid s 7A/ y/i ,Z..l../ CITY-5T-212 _

TITLE / [ pelete TITLE {JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cy-5T-2IP

TITLE [ Delete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ’ CATY-ST-2IP

TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

13. | 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 informaticn
indicated on this report or supplemental report 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 or trustee empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy gll otheg like empowered.

changed, or on an attachment with an adg

SIGNATURE:
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Y12-c0) 615 K¥7-2/7/

Date Daytime Phong #




