e
FILED !
2002 UNIFORM BUSINESS REPORT (UBR) ;
1
H
DOCUMENT #  K95394 Apr 24, 2002 8:00 am ;
et ecretary of State
FIRST ATLANTIC CITRUS, INC. 04-24-2002 90446 001 ***300.00 )
Principal Place ¢f Business Mailing Address
4420 NORTH QLD DIXIE P O BOX 429
VERO BEACH FL 32%7 VERQ BEACH FL 329610429
2. Principal Place of Business 3. Mailing Address Hl ‘Iml
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
660139817 Not Applicabio
|__ze | County N R Courtry " ) $8.75 Additional
B T TS P e i VUV TS, 5. Certificate ogaty_spresqu_gﬂ D—wdEee:Be_quiL@,__m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACK’ SANDY Street Address (P.O. Box Number is Not Acceplable)
4420 N OLD DIXIE
VERO BEACH FL 32967
" City Zip Code
: FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nama of registerad agent and tite if applicable. (NOTE: Registered Agent signatiira required whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 1 E:iziiizr%arcns;ﬁguig: e §d5d 90 May Be
P . led to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD {7 Delete TIMLE O change [ Addifon | 5
NAME GROVES, DON NAME 3
STREeT ADDRESS | 4420 N OLD DIXIE STREET ADDRESS §
_| em-st-2r | YERQ BEACH FL CITY-ST-21P i
TITLE VD ' ) O velete ] TME N — Ol Crange L Acation | 65
NAME VALOES, ALBERT HANE
STREET ADDRESS

STREET ADDRESS | 4420 NORTH OLD DIXIE
CITY-ST- 2P VERO BEACH FL

CITY-ST-ZIP

TITLE VD 1 Delete TILE [OJchange [ Addition
NAME GROVES, PAMELA NAME

STREET ADDRESS | 4420 NORTH OLD DIXIE STREET ADDRESS

CTY-ST-2IP VERC BEACH FL CITY-ST-ZIP

TITLE STD [ petete TITLE [ Change [ Addition
WAME PACK, SANDY NAME

STREET ADDRESS | 4420 NORTH OLD DIXIE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-5T-2IF

e [ pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: S0 Lﬂ%@@a%{q? éz/t /92_

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119:07(3Xi), Florida Statutes. 1 further certify that the'information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

56/-S67-8353

SIGNATURE AND TYPED ql PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Dala

Daytime Phone 4




