2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

C.P. CITRUS GROVES, INC.

(G66509

Principal Place of Business

620 LAKE MEAD POINT
OLD HICKORY TN 37138

vs

Mailing Address

620 LAKE MEAD POINT
OLD HICKORY TN 37138
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 18,2002 8:00 am
Secretary of State

02-18-2002 90162 049 ***150.00

LRI ERND MG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
54'1255796 Not Applicable
- = —
Zip Couniry P Country 5. Cerlficate of Status Desred ~ []  98+75 Additional
- e Fee Required
"7~ " '6.”Name and Address of Current Registered Agent 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 office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, kyped or printed name of registered agent and title if applicable

{NOTE: Registersd Agent signature reguired when rainstatng)

DATE

9. T’his‘corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of 'State
11. . OFFICERS AND DIRECTORS 12, "5 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [JChange (] Addition
NAME -VALENTINE, CAROLINE NAME
streeT anoress | 8501 CATHEDRAL FOREST DRIVE STREET ADDRESS
oTy-ST-2P FAIRFAX STATION VA 22039 CITY-ST-ZIP
TITLE S [ Delete TITLE [JChange [ Addition
have SWARTZ, ELIZABETH N
stReeT an0Ress | 620 LAKE MEAD POINT STREET ADDRESS
CITY-ST-2P OLD HICKORY TN 37138 GITY-ST-ZIP
TITLE T ) T Ooete K e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21p CITY-§7-21P
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-§T-2IP
TITLE O pelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like,empowered.

siGNaTURE: &Gkl T ez UG, 7, Juwfz oo
SIGN, TUREANDTVPEDDRPH"ITEDWME@“G QFFICER Ogl-ﬁlﬁ-c‘ g:’fm, /1{*" /’ld‘&, Date

LISz, 11

v 8208290

CR2E034 (9/01)



