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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57787

1. Entity Name

GARLAND'S BEST CITRUS, INC.

Principal Place of Business

4546 INDIATLANTIC DR

Mailing Address

4846 INDIATLANTIC DR
ORLANDO FL 32608

ORLANDO FL 32808
lace of Business

3. Mailing Address

595 Tarernationod Or,
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FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90076 048 ***150.00
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City & Stat i City & State 4, FEI Number i | [Appiied For
Odomde  FL. 500003366 | jereon -
Zip Country Zip Counitry - ) $8.75 Additional
69%0(3 U '5 . A,‘ 5. Certificate of Status Desired a Fee Roquired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLET CHER, DENNIS Street Address (P.O. Box Number is Not Acceptable)

4846 INDIATLANTIC DR

ORLANDO FL 32808

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registared agent and title if applicable. {NOTE: Regislared Agent signature requirad when reinstating) DATE
1 — 8- Tris-eorporation ia-eligible-to-satisfy-its-Intangibte-—f === : 133 B 10, Bection Campaian Fnanan =
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C(fntr?bu ion 9 fdsd-gj%h;?;?e
{See criteria on back} Tﬁ- Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN fu1'
Tme DpP O elete TITLE Clctange [
NAME FLETCHER, DENNIS J NAME
STREET ACDRESS | 4846 INDIATLANTIC OR STREET ADDRESS
un-sT2P | ORLANDO FL 32808 oIy ST-2°
TME 5 [ Delete TITLE ) change [
NAME RAREN E. Fl%hef _ NAME
STREET ADDRESS | 24 QU{> TnAididn -\1 C 0 C STREET ADDRESS
CITY-ST-ZIP ando, &l 29€0 CI7Y-5T-7P
TITLE ) [ Delste TITLE {1 Change [ *+--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE 7 Delete THLE O change [ Additior
_MNAME e _ . [ NAME - R

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TITLE (7 pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-51-21P
TITLE [ Delete TITLE [ Change (1 Additior
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE:

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

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
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