2001 UNIFRN BUSINESS REPORT (UBR) FILED

DOCUMENT # K62506 Jan 25, 2001 8:00 am
b Secretary of State

CITRUS GILS, INC. 01-25-2001 90113 017 ***150.00
Principal Place of Business Mailing Address
212 HUNTLEY QAKS BLVD. 111 PARK AVENUE EAST
LAKE PLACID FL 33852 LAKE PLAGID FL 338526362
2310 Fairway Lane
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0 Applied For
Sebring, FL 10579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
3872 USA T Fee Required
- —~6:-Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
Name
Frank A. Campbell
GAMPBELL, FRANK A Street Address {P.C. Box Number is Nol Acceptable)
212 HUNTLEY OAKS BLVD. 2310 Fairway Lane
LAKE PLACID FL 33852
City Zip Code
Sebring FL 33872

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

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9, This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax fiIingrequiremenfand elacts toydo 50. ¢ Atter MAY 1, 2001 Fee will be $550.00 10. -ﬁigiliirgjagsrilr?gui:incmg f‘g'e%?ohg:zsae
{See criteria on back) & Make Check Payable to Department of State ‘

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete me DPST (X crange [ Addition

NAME CAMPBELL, FRANK A NAME Frank A. Campbell

STREET ADDRESS | 212 HUNTLEY OAKS BLVD. SIREETADCRESS 12310 Falrway Lane

oTY-ST-2° | LAKE PLACID FL 33852 Cm-sT 2%  |Lake Placid, FL 33852

TILE ST (X Detete TMLE O change (] Addition

NAME CAMPBELL, FRANK A NAME

STREET ADDRESS | 212 HUNTLEY OAKS BLVD. STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP

TILE ‘ - T e T T Delete TILE B -7 T T T [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-$7-2P

TITLE ] Delete TITLE (] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-$T-ZIP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 supgjemental repart i
of the corporation or the recejfer or trusteg/ oy
changed, or on an attachroef wi an

SIGNATURE:

FonK A | Cam pbell

ali other likg empowered.
f £
C () S a £}

PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Daté

NJSIGNATURE AND TYPED CM

o and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phone #

H

CR2E034 (10/00)



