2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name
GARLAND'S BEST CITRUS, INC. Secretary of State
05-04-2001 90158 012 ***150.00

Principal Place of Business Mailing Address
7535 INTERNATIONAL DR 4845 INDIATLANTIC DR
ORLANDO FL 32808 ORLANDO FL 32808
|
2. Principal Place of Business 3. Mailing Address “ ‘ “ I
Suite, Apt. #, etc. N Suite, Apt. #. etc. D0 NOT WRITE IN THIS SPACE

DOCUMENT # K57787 May 04, 2001 8:00 am

City & Stale City & State 4. FEINumber  §0-9093366 Applied For

Not Applicable

ap Country Zie Country 5. Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name- . - v B e s U SR . = -

_— —— [ Lo e TSR S e

" FLETCHER, DENNIS
4845 INDIATLANTIC DR

Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL Zip Code
8 T wve named g
A1
SIGNATURE

Signature, typed or nnla nama of rag\steraagan( and title it app cable, (NOTE Heglstered Agenl sngnalure el una

CR2E034 (10/00)

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
Tax filing rfaquirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10 Elrig?lg:r?cla(r:ng):tlr?gu't:i::.ncm O f(?dgﬁohgzgsa °
(See eriteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O3 elete TILE [ Change [ Addition
NAME FLETCHER, DENNIS J NAME :
stReeT ADDRESS | 4846 INDIATLANTIC DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32808 CITY-$T-7IP
TTLE S [T Delete TRLE (1 Change [ Addition
HAME FLETCHER, KAREN E NAME
STREET ADDRESS | 4846 INDIATLANTIC DR : STAEET ADDRESS
CITY-ST-7P ORLANDO FL 32808 CITY-ST-2IP
TITE O Detete TITLE [ Change [ Addition |
NAME N ] - P ¥ g |- eo————— = T
" STHEET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE ] Delete TITLE - {1Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TITLE : [ Detete TITLE Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13, | héreby certify that the infermation supplied with this fiing does not qualify 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 frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wih an address, with all ?her like empowered. % p] i ﬂmmjy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' ' Date (m B? ﬁ '71%\0 /

!

SIGNATURE:

0/




