2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AECONQN

DOCUMENT #  LO1938 May 15§, 2002 8:00 am¢
1. Entity Name Secretal ’f Of State x»
CITRONELLE DEVELOPMENT, INC. 05-15-2002 90009 019 ***150.00 "
Principal Place of Business Maiting Address
10750 W. KILLARNEY LN. 23162 SW 117TH ST
CRYSTAL RIVER FL 34428 DUNN FL 34431
us Us
2. Principal Place of Businass 3. Maliling Address “Il”l"l” Ili “ml ||||| l"n |||| IIl" I’l“ m" M" M“ ||||l m’
P.0. flox. 435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C RYST HL RL v Eﬂ, FL 59-2957647 Not Applicabls
Zip Country Zip Country " ) $8.75 Additional
3\_“4.2 3 LS A 5. Certificate of Status Desired O Fee Required
5 . .6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Reglstered Agent -
Name o e . R —
a’_e—m_ e = e e [ == S e S A
HOBBS’ JAMES COLUMBUS' L Street Address (P.O. Box Number is Not Acceplable)
10750 W. KILLARNEY LN
CRYSTAL RIVER FL 34428 23214692 sw (1T S+
’ ~ |~ City Zip Code ‘
[ unn FL 7443
B. The above namead entity 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 if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
- n
. R S . " ;
,J 9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS 5}!50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on bagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ Delete TITLE w’cnange {1 Addition §
NAME HOBBS,JAMES COLUMBUS It HAME oy e
sTREET ADDRESS | 10750 W. KILLARNEY LN. STREET ADDAESS ,;23 H? R Sw 1 5 §C§
arv-stze | CRYSTAL RIVER FL 34428 CITY-s1-2I Duva) FL 2443 i
ne ] O petee e I Crange L1 Additen | &
NANE HOBBS, DEENA B NAME w st
STREET ADDRESS | 10750 W. KILLARNEY LN. STREET ADDAIESS | 22 3162 5 '
omv-s1-2p | CRYSTAL RIVER FL 34428 CITY-5T-2P Durn Pl 3H4Y3Z]
TITLE O patete TITLE [ Change [ Addition
MM e = = s e
STREET ALDRESS o rTT T T T T B SRR ADDREGE [T T T T 7 - s e L e |
CiTy-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 7 Detete WILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attac ith an addressmrw.
&, a"’!n'é/ ; - ! j/ ' e - 30-’?3‘&
SIGNATURE: %2) L YA VIR gmes (. Hoges T~ #-[-02 3522
//SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



