2002 UNIFORM BUSINESS REPORT (UBR:) FILED

DOCUMENT # NO1000006012 Mar 18, 2002 8:00 am
t+ Entyame : Secretary of State

,_ #_THE ‘SE_H_E_!*HTY HOUSE OF CITRUS, INC.. . . _ - ~ ?_z_______ 03-18-2002 90089 026 ****6] .25
Principal Place of Business Mailing Address
1106 TRAILRIDGE AVE 1106 TRAILRIDGE AVE
INVERNESS FL 34453 INVERNESS FL 34453
] o ' !
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. 2O NOT WRITE IN THIS SPACE

City & State City & Stale 3, FEI Number med For

O 3 - 03?6‘7/ 4 —INot Applicable

Zip Country zp = Country 5. Certificale of Status Desired [ f{i-;asmﬁg‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
1106 TRAILRIDGE AVE
INVERNESS FL 34453
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
T sIgnatire, typed or printad name of registerad agant and titie if applicable. ™~ - (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Foes Departmemt of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TILE ) [ crange [ Addition
NAME ANDERSON, JACQUELINE NAME
STREET ADDRESS | 3028 S ROSE AVE | STREET ADDRESS
CITY-ST-2P INVERNESS FL 34453 CITY-57-21P
me PD [ pelete TLE [C] Change 1 Addition
NAME PRESCOTT, KEVIN { name .
STREETADDRESS | 2684 SW 158TH ST STREET ADDRESS
CITY-ST-2P OCALA FL 34473 CITY-§T-21P
TITLE SD [ pelete | Tme [Jchange ] Addition
NAME AUDETTE, ELIZABETH NAME
STREET ADDRESS | 2050 SE 37TH CT STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 | cmy-sT-zP
TITLE [ pelete H TITLE (O Change [ Additien
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delele | TiTLE [3 change  [] Addition
NAME | MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e 7] Change  [] Addition
NAME | NAME
STREET ADDRESS [ sTREET ADERESS
CITY-S§1-27 [ CiTY-5T-71P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 aath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withr like empowered.

S|GNATUREQ@“MTJ? LSRR 8/3fo2 5o 20¢ 475

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate/ Caylime Phone #

YL E

CR2E037 (9/01)



