2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N37316 Apr 02,2002 8:00 am
I+ Eniyname ecretary of State

SPRING HILL CHAPTER OF RARE FRUIT COUNCIL INTERN 04.02.2002 90065 006 ***6] 25
ATIONAL, INC.
Principal Place of Business Maiting Address
13090 CENTENNIAL STREET 13090 CENTENNIAL STREET
SPRINGHILL FL 34609 SPRING HILL FL 34509
us us -
s e s AR E AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4; FEI Number Applied For
NOT APPLICABLE Not Applicable
Jdp_ e . .. _Country _ ] e TP e JOOUDWY. e il 6 6t StalE Desires [ - fg;g?qﬁf;c"m“a" o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FREDER’CK. EDWARD Street Address {P.O. Box Number is Not Acceptable)
13090 CENTENNIAL STREET
SPRING HILL FL 34609
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 narme of registersd agent and titla 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 Centribution, O Added 10 Fe):es Department of State
)
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TITLE Clchange [ Addition
NAME RITTER, LORRAINE | NamE
sTReeT Aoaess | 10283 BEDFORD ROAD STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34608 CITY-ST-7IP
TITLE 0S [ pelete TITLE O Change ] Addition
NAME VIRGINIA, MALE NAME
_smeer aooness 4356 CULBREATHCO . _[] STREETADDRESS | ) - - : .
Tonvstze | BROOKSVILLE FL 34601 T T | [ B e
TITLE oV I Delete TIE [ Change ] Addition
NAME PERKINS, GISELE NAME
staeet ancress | 8088 SPANISH QAK DRIVE STREET ADDRESS
GITY-ST-2IF SPRINGHILL FL 34608 CITY-ST-2IP
TILE DT [ pelete TITLE [J change  [J Addition
HAME FREDERICK, EDWARD NAME
sTReeT A0DRESS | 13090 CENTENNIAL ST STREET ADDRESS
cry-s-zp | SPRINGHILL FL CITY-ST-2IP
e DD O Delete | e O change ] Addilicn
NANE PERNA, CHUCK NAME
srreer aooress | 5015 CHAMBERS CT STREET ADDRESS
CITY - ST-21P SIRING HILL FL 34609 | city-sT-21P
TITLE bD 1 Delete TITLE [J Change  [] Addition
NAME HEDSTRAND, ART | naME
sTReeT anoaess | 28380 OLD TRILBY RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34602 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 addrass, with all other like empowered.

SIGNATURE: ;Mw% - 3-Aé-02 35A-45i-7848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

§

CR2E037 (9/01)

Jd
b



