2001 UNIFORN BUSINESS REPORT (UBR) FILED
' DOCUMENT # H40838 3 Apr 26, 2001 8:00 am

1. Entity Narne ecreta Of State
MICHAEL CREEK CITRUS CONSULTANT CO. . ota6.2001 900)83 027 715000
Principal Place of Buginess Mailing Addrass
2 MICHAEL CREEK DR. 2 MICHAEL CREEK DR.
VERO BCH. FL 32963 VERO BCH. FL 32363
Suiie, Apl #, elo. Suite, Apt. #, clo. DONOTWEGLIN THIS SPACE
City & Slate City & Stata 4, FEi Numbe 59‘2676299 Aooted For
Mot Ao

Zig Counlry Zin Covuniry

1 5. Cenitcate of Status Desires i $875 Additional
Fes Reguired

. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent Tt B 5
Mama

e Ao & | Stroet Avcress (.G, Sox Numosr 1 Not Accenae)

2 MICHAEL CREEK DRIVE FAGGIBSS AL tAccep!

VERO BEACH FL 32963 N —

cy s | e Cane

ca or registerad agent, or both, o the Swate of Horda

8. The above named entity sunyts irs slatement T the ourposa of changing its regisiead offi
¥ i cing 4

SIGNATURE

Sgeane tyoed or pened rame o ragis

et anc e § appieat o [

B n g e Ny fER IEt
9. This corpoeration is eigible to satisfy its Intangible it - . ’
= 10. E'acror Canpaigr Finareing
Tax filing reguirement and clocts to do so. A d - \F ) - ¢ e $5.00 May Be
- T . . | Trus! Furd Cortrbation 0 Added to Fees

(See criteria on back) | sl Theol Pay
11. OFFICERS AND DIRECTORS 12. ALDI HC\I%CUANGE_?O_’_)‘_r\’LH‘S AND [NR=ECTORS N 1T ‘
T DP U Deete YT [ Chenge [

NANIE LIER, JOHN J. R

stRest anoiess | 3 MICHAEL GREEK DRIVE | STRET ACDRTES
cm-sT7P | VERO BEACH FL I -
e DV U Deiene joe L) Sharge 1] Adgiier
NAME LIER, JUDITH M. B ness
sinetl A0ReSS | 3819 STONEMONT DRIVE ;
ory-ST-2IP COCODA FL

I DST

HAME LIER, JULIE A. :
sTreET aboress | 2 MICHAEL CREEK DRIVE §Rzk! ALDRZSS
orv-st-ae -4 VERO BEACH FL | Siv-STE
Tl

MANE

STRELT ADDRISS
CITY-ST-2P

CR2E034 {10/00)

I Change [ Acditan

STHTTT ADDRTSS
C

iv-31-417

TITLF

XAME

STARFFT ADDRESS
GTY-8T- 412

i Crance [ Acditior

ITLE ] oeete SRR fans [ Adetio- |
MAME AN, :
STREET ALORESS i : |
GiTY-§T-71° Ly 5771 )

erplion stated in Seclion 119.07(300 Forida Siatites. | lurher cetly tat the infor
iture shall irave ire same leg as o made under oathut
1ared Sy Chaptor 607, Florica ang that my name appears in Sock 1107 3¢

13. | hereby certify that the nformation supplad with this {iling does not cualil :
ndicated an this report or suppiermental report s true and accurate and that my s
of the corporation ar tha recciver or trustoe cmpawaerad o axecuts this renort as -
changed, or on an attachment with an address. wilh al other likg em soworad.

Q.. 4. Lisn [See. Julie A Licw L’/ﬁ/o‘ 5&-{/%’_{}\5gé‘?o

SIGWTURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

St

wogLr o



