2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # K 4 .
DOSUN 9539 Mar 27, 2000 8:00 am
FIRST ATLANTIC CITRUS, INC. Secretary of State

03-27-2000 90055 001 ***300.00
Principat Piace of Business Mailing Address
4420 NORTH OLD DIXIE P O BOX 429
VERD BEACH FL 32967 VERQ BEACH FL 329610429
us us - T =
P s e INEANEEAEETERAUIRAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
hesEe . SRS eI 650139817 R
Zip Country Zi.p Country 5. Certificate of Status Desired 0 ?g.;gqﬁfecgtional
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
N
FECHTMEYER, PHILIP - SA&IDY plq Ck
11380 PROSPERITY FARMS RD. sueet AddgLEFF S R ESER DX €
STE 220A
PALM BCH GARDENS FL 33410

“ VERO SE€ACH FL | 32967

8. The above named entity submits this stgiement for-the purpese of changing its registered office or registered agent, or both, in the State of Florida.
> {

DU 3-V-D

plicatla. {NOTE: Regislared Agent signature reguired when rainstating) DATE

SIGNATURE

Signature, typed oﬁmred nameﬁ ragistered agent ai

8. This corporation is eligible to setisly its Intangible _—_—___FILE NOW!!! FEE IS $150.00 S, L
Tax filingprequirernenlgand elects tayao Eo.—g_ - After MAY 1, 2000 Fee will be $550.00 ' 1'o"$:3§:’23n%dg;??bnu§::m“'” ’ E _—Ei'e%?:;?ésw
(See criteria on back) | Make Check Payable to Department of State ’

1. COFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE 2] [ pelete TITLE [JcChange  [] Addition

NAME GROVES, DON <. NAME

srreeT oDRess J4430-NORTH OLD DIXIE 4420 N. old Dixi STREET ADDRESS

CITY-ST-7IP VERO BEACH FL CITY-ST-ZIP

TITLE VD O Delste TIMLE [ Change  [] Additicn

NAME VALDES, ALBERT NAME

staeer Aooress | 4420 NORTH OLD DIXIE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP

TITLE VD O Delete TITLE [Ichange [ Addition

NAME GROVES, PAMELA NAME

staeer anoaess | 4420 NORTH OLD DIXIE STREET ADDRESS

CITY-ST-7IP VERC BEACH FL CITY-ST-2IP

me . - VDT T T o7 ‘"ﬂ:nele[é B il 1 - Tt Eaann [ change (] Addition

NAME GROVES, JAME' NAME

street aooress | 4420 NORTH OLD DIXIE STREET ADDRESS

CITY -$T-21P VERQ BEACH FL CITY-ST-2IP

TLE STD [ Delete TITLE [J Change (] Addition

NAME PACK, SANDY NAME

streer sookess | 4420 NORTH OLD DIXIE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-8T-21P

TITLE [ celete TITLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ih an addregs. with all other tike'empowered: -
—

- . - i T - 7
A s e nEn 5’-{-‘2&--007 S8 7-5353

SIGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




