2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO3625

1. Entity Name

A.V. CITRUS SALES, INC.

Principal Place of Business

4420 N OLD DIXIE
VERC BCH FL 3297

us

Mailing Address
FO BOX 429

VERO BCH FL 329610429

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90004 039 ***150.00

ol ) A |

JHOHTIAR

OO0 NOT WRITE IN THIS SPACE

[T

City & State City & State 4._FEl Number_.._ 65 0 . 1 | ={Appled FoFr—
o e e AT R ST [ e ’ 13970 Not Applicable
Zip Cauntry Zip Country $8.75 Aaditional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FECHTMEYER, PHILIP
11380 PROSPERITY FARMS RD.

220A

PALM BEACH GARDENS FL 33467

e SANDY  Fack

StreeWz %) Wum&rﬁbt Act@a?l%/E

""ERO EK£AH

FL

32967

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flerida.

SIGNATURE

Nt

]

Signatura, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agsnt signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

T Tax filing reéquirement and elects 1o da so.
(See crileria on hack)

O

__FILE NOW!!! FEE IS.$150.00

—=ATter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-~ 18—Efeetion Campatgn-Financing +—~—*“$5:00~M573—e—'
_ Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS l 12, .

TILE PD o [ pelete TITLE [ Change ] Addition
NAME ‘VALDES, -ALBERT NAME

smaeer aporess | 4420 N OLD DIXIE STREET ADDRESS

CITY-ST-2IP VE.RO‘FBCH“FIEA-’?‘P-’ CITY-§T-2IP

e oo O Delete TE Ol changs [ Addition
HAME GROVES, ' DON NAME

stheer aooress | 4420 N OLD DIXIE STREET ADORESS

CITY-ST-2P PALM BEACH FL £ITY-ST-2P

TTE VD [ Delete TITLE [ Change (] Addition
HAME GROVES, ‘PAMELA NAME

stweeT ancress | 4420 N OLD DIXIE STREET ADDRESS

CITY-ST-2iP VERO BCH FL. CITY-ST-2IP

TLE VD ’ ['Dalete TILE -[J change [T Addition
NAME GROVES, JAME' NAME

stree7 anoress | 4420 N OLD DIXIE STREET ADDRESS

CITY-5T- 2P VERO BCH FL CITY-ST-2IP

TITLE sD . ) O Delete TITLE [ Ghange [ Addition
NAME PACK, SANDY = NAME

streeT aooress | 4420 N OLD DIXIE STREET ADDRESS

CITY-ST-2P VERO -BCH R CITY-5T-2IP

TILE Vo _ . . O Delste e Ol Change [ Addilion
NAME DOWNS,'DENNIS NAME

street aooress | 4420 NORTH-OLD DIXIE STREET ADDRESS

orv-st-ze |-VERO BCH FL - CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a

changed, or on an attachment with an address, with ail other.like empowered. .. - =

SIGNATURE:

N

nd that my name appears in Block 11 or Block 12 if
! 3 *

{ — ——
T B}
ST A TR TN L R Sy L s — { )i
GoLEOIN e Ty R L C ars - e — o
Qgﬁﬁ@_%—i; fres e Chd ey v —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phons #

CR2E034 {9/99)



