FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  K40380 ecret,ary of State

1. Entity Name
MARALD CITRUS, INC. 04-18-2002 90344 019 ***150.00
Principal Place of Business Mailing Address
3005 W. BOYNTON BEACH BLVD. P.O. BOX 566 U 0 0 70 7 3 2
BOYNTON BEACH FL 33436 DELRAY BEACH FL 33447
2, Principal Place of Business 3. Mailing Address H“Il." |” III" IMI ”m m“ "H N“ |m| III" Ill“ |l|“|l|l| ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
85'0080990 Not Applicable
Zi Count Zi Counti "
ip ountry © ountry 5. Cortifiate of Stalus Desiod._ [] 98+79 Additional
- U f— s = = - - - - Fee Required’
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name
ALDERMAN, JAMES M. Street Address (P.Q. Box Number is Not Accaptable)
1714 LAKE DRIVE
DELRAY BEACH FL 33483
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 Flerida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titls it applicable (NOTE: Registerad Agent signalure required when reinstating) DaTeE
. L s . m
9. This corporation is eligible to satisly its ntangiole FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 may 8o
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 bt O y
o ! Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 Detete TITLE EChange [ Addition
NAME ALDERMAN, JAMES M. NANE
staeer anoress | 1714 LAKE DRIVE STREET ADDRESS
CY-ST-2ip DELRAY BEACH FL 33483 CITY-57-2IP
TILE ST O Detete e Ol change L Addition
HAME MAROVICH, PETE NAME
STREET ADDRESS 1801 OLD EAGLE LAKE ROAD STAEET ADDRESS
Gy -87-21P BAHTOW FL 33330 CII‘Y-_ST-ZIP N . . . oo R -
TITLE O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy -51-21p CITY-ST-ZIP
MLE [ Dalete TITLE [IcChange ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addgass, with all other like empowered. ,56/

SIGNATURE: _ Y@ wiﬂi@%@’ﬂ@ﬁod 4/%/& ({/&Z}wz 260-280 /

/ s?‘urunuun TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR = Daytime Phone #

R8N

.y

CR2E034 (9/01)



