| | FILED
2002 UNIFORM BUSINESS nspom' (UBR) Apr 29, 2002 8:00 am

1. Entity Nama 04-29-2002 90148 042 ***150.00
CITRUS QILS, INC.
Principal Place of Business Mailing Address
2310 FAIRWAY LANE 111 PARK AVENUE EAST
SEBRING FL 33972 LAKE PLAGID FL 338526362 )
Suite, Apt. #, elc, Suite, Apt. # elc. ' 8O0 NOT WRITE IN THIS SPACE
|
Cily & State City & Stale ! 4. FEl Number Applied For
1 65—0105979 Not Applicable
i i [
v Country Zp Country 5. Certiicate of Status Desired ~ [J  S8+79 Additional
Fao Required
6. Name and Addréss of Current Regiatered Agent ! 7. Name and Address of New Reglstered Agent PO F R —
= == ==__-_ ._‘_.__. P T PSR ~_——;’;:ir—_¢_ya—m—§ﬁ_— —.__—-:—"-‘-c__.:,._._..--.___.-__-—‘:—._..._._..._ _————— et i em =
CAM KA ! Streel Address (P.0, Box Number is Not Acceptable)
2310 FAIRWAY LANE :
SEBRING FL 33872
City FL Zip Code
‘s 8. The above named entity submits this statement for the purpose of changing its }egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE A i i ‘
Signanue, typed o prnted narho of registerad agent and tiie I appiicable, [NO‘IEI Registered Agert gignature required when reinstatng) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
. 10. El
Tax filing faquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzz:‘x&ng‘r?;uzr:ncmg O f?d;%ow“;:% _fe
(See criteria on back) O Make Check Payable to Department of State ’
". OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP O Delete TME . O change [ Addition | 5
NANE CAMPBELL, FRANK A N Q3 8
stReer aporess | 2310 FAIRWAY LANE STREET ADDRESS §
CITY-S1- 2P SEBRING FL 33872 | cvv-srze P
TME ST Cloeee | [ e M change L] Addition | 55
NAME CAMPBELL, FRANK A | NAME
sthees sooRess | 2310 FAIRWAY LANE STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 ' i || crr-st-ap
TILE ) Delete f me ) - - . -[3Change 7 Addition
| NAME e e e o | N . L -
| T SIREET ADGRESS | STREET ADDRESS
CITY-ST. 2P CY-ST-2IP
LT3 3 oetese i ET [ Crange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-$7-2P o cmv-sr-ze
E Oloelete ff wmie . O chenge (3 Addition
NAME N R
STREET ADDRESS I'§ smeer appaess
CTY-ST- 2 cry-st-ar | L . ) .
TIMLE | Lo e DOoeets - fome e . v [ Changs - (J Addition
STREET ADDRESS : . 1 [ smeeT aponess |- ' e e
CiTY-ST1-21P - . . ) '. CITY-ST-2P ' )
131 hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?}G)(I) Florida Statutes. | further certity that the miormauon
indicated on this report or supplemantat report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or director
of the corporaticn or tha receaiver or lrustee empowered 1o executa this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with-an address, w8l other iks empowared. | |
Y S T ..-::
SIGNATURE: X _&5Z. / L Lk A, Lompbes/ // 2/ 2—
SIGNATURE AND TYPED &R PRIDFED NAME OF SIGNING OFFICER on DIAECTOR [y Daywma Prona ¢

4 '




