2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 14532 iy of Stata™

SUNBRITE CITRUS, INC. 01-20-2000 90100 023 ***150.00
Principal Plage of Business Mailing Address
150 N GRAVES RD PO BOX 2667
FT PIERCE FL 34345 FT PIERCE FL 34354-2667

us us ﬂﬂﬂﬂ?%

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2972340 Not Applicable
Zi Count i it
P Quniry Zip Country 5. Certificaie of Status Desired a $8.75 Additional
Fee Reguired
= —G.-Name.and-Address of Current Registered Agent— — - - e -»-7.-Name and Address of Noew Registered Agenl ——~—— — - -
Name
SCHIRARD, J BRANTLEY Street Address (P.O. Box Number is Not Acceptable)
150 N GRAVES RD
FT PIERCE FL 34954
City FL Zip Code
8. The above narmed antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlad nama of registered agent and tile if applicable [NOTE: Regislerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisly its intangible FILE NOW!!I FEE IS $150.00 ) .
A . : 10. Election Ca Fina,
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 e A fg;e%qo“g;fe
(See criteria on back) [m] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DP 71 Oejete mE [ Change [ 2n
HAME SCHIRARD, J. BRANTLEY HAME
srreet aooress | 1108 TRINIDAD AVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CATY - 5T-2IP
TITLE OVP [ oelzte TME [ Change ol
NAME SCHIRARD, BRYAN D. NAME
staeeT A00RESS | 1111 TRINIDAD AVENUE STREET ADDRESS
orr-s1-2p ¢+ FT. PIERCE FL 3498 CITY-ST-2P
TILE NEI o - 7 Detete me - f <t - ' * Cchange [0
NAME ~--GRUBB, LORI S. NAME
streer aopress | 3715 CREEKSIDE DR. STREET ADDRESS
OITY-$T-2IP SEBRING FL 33872 CITY-ST-71P
Tme [ pelete TNE O Change . ).
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
THILE O pelste TITLE Ol Change [0
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
nE 3 pelete TLE [ Change [
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIF CIY-81-4iF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sestioa 119.02(3) . Florida Statutes. | further certify that e L., 0.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer of e
of the corporalion or the receiver or frustee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N JANBS W00 5 (/- Y606 -)%

OR ECTOR Date Daytima Phone ¥

ED NAME OF SIGNING OFF|




