2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M97951 Mar 20, 2001
1. Entity Name Secretary Of

8:00 am
State

ARCADIA CITRUS, INC. 03-20-2001 90053 029 ***150.00
Principal Place of Business Mailing Address
ONE WOODLAND DR ONE WOODLAND DR
PUNTA GORDA FL 33962 PUNTA GORDA FL 33962

2. Principal Place of Business  ~ 3. Mailing Address ”mmm ’I’

SEHAD i e s

o

KRN

Suite, Apt. #,Jeu;."f el Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FElNumber  §5-007 1506

Applied For

Not Applicable

Zip Counlry Zip Country 5 Cerxmcate of Status Deswed O $8 75 Additional
P e o ow- B R - W= IR - . Fee Required ——..
6. Name and Address of Current Registered Agent 7 Name and Address of New Regtstered Agent
Name .
RON, ELWOOD P. Address (P.O. Box Number is Not A b
2323 SANDY PlNE DRIVE Street ress (P.O. Box Number is Not cceptable)
PUNTA GORDA FL 33982
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 name of registerad agent and title il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S '$150.00 16, Election Gamaaian Finanain

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o TruZIlFur:iaCSrilr?butflon Cing ?dsdlegqohgife

(See criteria on back) 0O Make Check Payable to Depariment of State '
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P T Delete TLE [ Change [ Addition
NAME SAFRON, ELWOOD P. NAME
swreeT aporess | ONE WOOQDLAND DR STREET ADDRESS
ITY- ST-2IP PUNTA GORDA FL CITY-ST- 2P
TITLE DST [ pelete TITLE [0 change [ Addition
NAME JOHNS, ALFRED M. NAME
streer obress | ONE WOODLAND DR. STREET ADDRESS
orv-st2p | PUNTAGORDAFL . . . Smvestze | ,
T oV O Delete TLE [ Crange [ Addition
NAME DOUGLAS, JOHN W NAME
sTReeT aporzss | 2400 MONGROVE ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2ZP
T ; 1 Delete e [J Ghange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (1 Celats TITLE (] Change [ Addfition
NAME ! NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

13. ! hereby certify that the information supplied with this fmng does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | turther cerlify that the information

indicated on this report or supplemental repor is trpe an
of the corporation or the
changed, or gn an a

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
er like empowered.

3/13/01

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Block 11 or Block 12 if

: ,ffjl:l RE AN D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

A e_JONNS

|

CR2E034 (10/00)



