2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POGOMENT # LO4375 Apr 19, 2000 8:00 am
SWEETWATER HOMES OF CITRUS, INC. ecretary of State

04-19-2000 90109 018 ***150.00

Principal Place of Business Mailing Address
8016 § SUNCOAST BLVD 8016 S SUNCOAST BLVD
HOMOSASSA FL 32646 HOMOSASSA FL 34446-5000
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2957488 -
Ngt Applicable

e . Couniry Zip Country 5. Certificale of Status Desied [ fg'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
MNarme
CHR]STENSEN' ROBERT R. Street Address (P.O. Box Number is Not Acceptable)
60 CYPRESS BLVD WEST
HOMOSASSA FL 34446
City FL Zip Code

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
Signature, typed or printed nama of registered agent and tile if applicabls. {NOTE: Ragisterad Agent signature raquired when reinstatng) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 Election G ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 10 Trﬁzlllgzndagoﬁ;?;utig: nene o fdsd.gi%h}ﬁ’?;f °
{See criteria on back) a Make Check Payable to Department of State ’
11. QOFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [ Change [ Addition
NAME PONTICOS, STEPHAN E NAME
sTREeT ADDRESS | 7 W BYRSONIMA CT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-5T-7P
e VP O Delete TILE [ Change (] Addition
NAME TATE, LARRY NAME
sTReer ADDRESS | 14 BYRSONIMA CT WEST STREET ADDRESS
CITY-ST-2P HOMOSASSA FL CITY-ST-ZIP
T ST _ (Jperete - [ e - ... [Jchange [ Adition
NAME BRUNSINK, WAYNE NAME
streeT a00RESS | 14 CHINKAPIN CIRCLE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-S1-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME CHRISTENSEN, ROBERT NAME
streeT anoress | 0 CYPRESS BLVD., WEST STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-2IP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-21P I -5T-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exepeteyhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an & ith an address, with gl othe, pogvered.
Y1300 352-382-UgEy

SIGNATURE: ( £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR A Date Daytme Phane #

veniromd

CR2E034 (9/99)



