2C01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J84485

1. Entity Name

CITRUS BANK

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90028 013 ***150.00

Mailing Address

2661 S. DELANEY AVE
ORLANDO FL 32806
us

Principal Place of Business
2661 S. DELANEY AVE

ORLANDC FL 32806
us

2. Principal Place of Business 3. Mailing Address

(A

I L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'2909288 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- = e e |- Name._ —

CHENEY' ANDY Street Address {P.C. Box Number is Not Acceptable}

2861 S DELANEY AVE

ORLANDO FL 32806

City

FL | Zip Code |,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and tite it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back) O

FILE NOW!! FE

After MAY 1, 2 ee will be $550.00
Make Check Payable to Department of Slati//"'

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS P R e LDAMONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PCEO . TI7LE Whilliam £, CRiJDER., DIRELTOR. [ cra:  [rddiion

NAME BURDEN, RANDY © NAME AGp| S, bglaney Ave..

sTREET ADDRESS | 2861 S. DELANEY AVENUE STREET ADDRESS ‘

CITY-5T-2P ORLANDO FL 32808 P CITY-5T-2iP ORLMLO FL 28200

L EVPD i TIME [ Change  etRadition

Nave CHAMBERLAIN, CHARLES D. N momn.s 8. )).eno f G‘R

STREET ADORESS | 2861 $. DELANEY AVENUE staeeTanress ol @4 d 3. D¢ MAQY

om-s-27 | ORLANDO FL 32806 P crsize | OReandd, L 32 80 L

Tl EVPD e TIE pb b O Change  CdAddition

NAME GERRITS, ED . N T} vee - e T T
I~ sTReET ADBRESS™|- 2861 S, DELANEY AVENUE TE B TNy 7T 38‘4t¥ ﬂ’ e

CITY-ST-ZIP ORLANDOC FL 32808 CITY-ST-2IP 02’4 fld 2, £ 3o POl

TILE EVPD [ plete TILE v D [[1Change  [Seadition

e MCCLANAHAN, MICHAEL ’ e wulmm 5. Hummers T

StREET ADoRESS | 2881 S. DELANEY AVENUE sTReeT a00eEss @ @ie i 8. Del angﬂ,{ Ave.

onv-s-2P | ORLANDO FL 32808 CITY-ST-2IP Oflﬁr\d 'y FC 32808

TNLE D [ celete e [ Ghange  [7] Addition

NAME BRANT, WILLIAM R. NAME

sTReeT ADDRESS | 2861 S. DELANEY AVENUE STREET ADDRESS

onv-sT-2P | ORLANDO FL 32808 CITY-57-2P

TMLE D O delete TMLE [ Chenge [ Addition

NAME CAUSEY, PAUL D. NAME

sTREET ADDRESS | 2881 S. DELANEY AVENUE STREET ADORESS

amv-st-zP | ORLANDO FL 32806 CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 frusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —4A wd A

L. iam S, Hummc:z@T /fz/fa; G4 -0 ~1 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date” Daylime Phone #

065228

CR2E034 {(10/00)



