2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38285

1. Entity Name

SAND HILL CITRUS, INC.

—_ Y =

e - - -

R i N S} I

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90083 046 ***150.00

Principal Place of Business

70 COLONY DRIVE NORTH
ELLENTON FL 34222

Mailing Address

70 COLONY DRIVE NORTH
ELLENTON FL 34222-3808

2. Principal Place of Business

il LR e LY

3. Mailing Address

AR

Suite, Apt. #, etc.i«

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE T

Doy JHE

City & State 1% City & State 4. FEI Number Applied For
DL T e 58-2723308 Not Applicable
i S WL Col i auntr wional
Zp i Cour‘llry 4 © Y 5. Cerlificate of Status Desired O $8'75 Additional
Y .. Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
- . Name f...,r’
GERWITZ, HOWARD C. Street Address (F.0. Box Number is Not Acceptable} rJ
70 COLONY DRIVE NORTH R
ELLENTON 34222 —
T City ”'/ FL [ ZpCoce
8. The above named éntity submits this staterent for the purpose of changing its registered office or registered agent, or both, inth State of Florida. - s
At /
SIGNATURE > 3 A
Signature, typed or printed name of registered agent and titte if ?pplicab\e. (NOTE: Registered Agent signature requirad Whﬂrl:l Lainslaling] DATE /‘\f
'

Tax filing requirement and elecls to do so.
{See criteria on back)

© 8. This corporation is sligible to salisty its Imangib[e- ?3:‘.-»" _..:'..EILEANOW!!LEE‘éwist,'(SO:?g-‘%;;.i: . laction C ian Fi o -4 R P
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Finangng $5.00°may 62
Make Check Payable to Departrent of State

Trust Fund Contribution.” 0 Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delste TIILE e [ Chenge [ Adaition
HAME GERWITZ, HOWARD NAME ™
stheer aoomess | 70 COLONY DRIVE NORTH STREET ADDRESS oY
orv-st-ze -1 ELLENTON FL coe-st-ae |
L D [ Delete e ClChange ) Addition
NAME GERWITZ, DAVID NAME ,
stReeT avoAess |- ROUTE #5, BOX 1100 . STREET ADDRESS
CITy-87-2P GLOUCESTER VA s CITY-SF-IP*
TLE DvP B U Delete TLE Ol Change [ Addltion
NAME D'ANGELO, DENNIS NAME
swreet anoress | 412 RUGBY RD STREET ADRESS
CITY-ST-2IP CEDARHURST NY CITY-ST-ZIP
e opP ] Delete e ) change (7] Addition
NANE KESTER, MILES P NAME
sTREET ADDRESS | 9908 SANDPIPER ROAD STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZiP .
TITLE ) T Delete ™ TITLE O Change [ Acdition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [J Delste TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS o e T e
T -ST-IP ) e o e s s v\ S

SIGNATURE:

Lo

. s
[T SR ) ..;iﬁ -

[y -

13. | hereby certify that the iInformation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(}, 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

4 - 1700 9d4/.72% 0725

SIGNATURE AND TYPED OH r’ﬂm?n NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytirre Phone #

Iy

Y

e

CR2E034 (9/99)



