2002 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address {F.C. Box Number is Not Acceptable)

2216 64TH ST. CT. E.

BRADENTON FL 34208

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
9, This f:F)rporatign is eligible to satisfy its Imangible FILE NOW!!II FEE IS $150.00 10. Eleclion Campaign Financing $5.00 may Bo
Tax 1||\ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria cn back) | Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete e [ Change [ Addition
NAME HARDEE, SAM F. NAME
svaeet anoress | 2216 64TH ST. CT E. STREET ABDRESS
ory-st-ze | BRADENTON FL CTY-ST-2P
TITLE ST [ pelste TMLE ] Change [ Addition
NAME KING, ROBERT E. NAME
sTreer aoess | 4630 60TH ST. E. STREET ADDRESS
cmv-st-2r - | BRADENTON FL CITY-ST-7P
TNLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZIP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
TITLE [ pelete TIMLE [ Change [ Addition
NAME ] NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE ' ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemetpl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receivertr trdstee empowered to execute this re quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep j j

SIGNATURE: _~SY/(2H1

umiﬁtné AND TYPED OR-PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phane #

775 D= Ceatithidrdee 20april2002 941 7461873

(T ETINT

DOCUMENT #  K91589 May 21, 2002 8:00 am
t ety Narme Secretary of State
CITRUS MEADOWS DEVELOPMENT ASSOCIATES, INC. 05-21-2002 91126 035 ***150.00
Frincipal Place of Business Mailing Address
% SAM F. HARDEE % SAM F. HARDEE
2216 64TH ST. CT. E. 2216 64TH ST. CT. E.
S B TR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65.0129541 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDEE, SAM F.

CR2E034 (9/01)



