FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 01. 2002 8:00 am
) .

DOCUMENT #  L76830 ecretary of State
. Entity Name
RIVERSWEET CITRUS SALES, INCORPORATED 04-01-2002 90038 024 **7158.75
Principal Place of Business Mailing Address
11350 66TH STREET NORTH C/O ALEXANDER C. POLITIS :
SUITE 102 11350 66TH STREET NORTH. SUITE 102
LARGC FL 33773 LARGO FL 33773
- " A B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-301 1226 Not Applicable
Zip Country op Countyy 5. Centificate of Status Desired g ?g}.;gqlﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> — — = s NEME e ST e = =5 === ]
POLITIS, ALEXANDER C Sireet Address (F.O. Box Number is Not Acceptable)
11350 66TH ST N
UNIT 102
LARGO FL 33773 City FIL [ 20 coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

I~

SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
: . . N "t . . . 1

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioutiorn 0 Added to Fos
{See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE DPST O Delete TITLE [0 Change [ Addition

NAME POLITIS, ALEXANDER C. NAME

STREET ADDRESS | 11350 66TH STREET NORTH, UNIT 102 STREET ADDRESS

crv-st-2p | LARGO FL 33773 CITY-5T-2P

TILE DVP [ pelete TITLE [ Change [ Addition

NAME KARSON, BYRON NAME

streeT ADDRESS | 4116 NE SUNSET DRIVE STREET ACDRESS

orv-stae | JENSEN BEACH FL 34957 ' oTY-7-2P

mEe 0 [T T A e pgate — [ TTE A e e o - — . meee. - _[OChange  [J Additien

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIvY-S1-2IP GITY-5T-2IP

TITLE O Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2iP CITY-5T-2IP

TITLE 3 Gelete TILE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e [ oelete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the i /7 supplied with this filing gpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori mental report is tr curaie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r T or pustegf empo cpite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i SS ljfe empowered.

SIGNATURE: o 03-20-02 -R1-545-0002.

SIGNfURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Fhong #

55;

CR2E034 (9/01)




