2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG2000000161 FILED
i Entiy Name Mar 20, 2000 8:00 am
PROJECT GRADUATION-CITRUS HIGH. INC. Secretary Of State
03-20-2000 90023 019 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 1994 PO. BOX 1994
INVERNESS FL 34450 INVERNESS FL 34451-1954
us us
s e 0O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59“3158400 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired d Eg'gg‘“ﬁsgm”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TTeom T Na b -
“Debra fresnick
DAVIES, MARCIA L Street ,lf-\-((jdress (P.O. Box Number is N?l Accgptable) i
. ) . S UL Ave
3250 S BLACK MT DR L fo 2 s
INVERNESS FL 34450 - TITnYernéSS, B
[ I Qde
"TAAverness 3 FL -gpqyi;
B. The above named gntity submits this state: for the purpose of changing its registered office or regisierea agent, or both, in the state of Florida. T
&-6 ! [ ALt~ (¢ QLo - D\‘t—et:f-or"-
SIGNATURE Debero Presnick — Treasuresr _3} /'4/ 090
Slgnatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature raguired when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribistion. 0 Added to Fees Depariment of State
10 OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD X Delete TLE DT . DX Change [ Additicn
NAME KLINEHOFFER, LYNN NAME Debro Presnick
STREET ADDRESS | 9188 E. SANDPIPER DR. STREET ADDRESS (M | 8O 5 - Wh il anm Ave.
orv-s1-2¢ | INVERNESS FL 34450 UV Lp A v e eSS, £ 34Y 53
TIME cD X Delete TITLE cD ] I change [ Addition
NAHE BEAUDET, NANCY NAE Sandra Bimmel
STReET ADDRESS | 5581 S. MARATHON TERR STREETADDRESS | v ] W' Hy h land él Vr_J_
cr-s-2P | INVERNESS FL 34452 ar-stp = e~ eS® £ 3Yysa
TITLE co. - . [ Deiete TILE -D . X Change T Addition
NAME ALBRECHT, CHRISTINE NAME atty O ehm
STREET ADDRESS | 3642 E. FOXWOOD LN STREET ADDRESS | = ) & Ly iac L.
cmv-s1-ze [INVERNESS FL 32252 evstP | Ave CneSs, - Buyvsa
TTLE CD B Delete TMLE cD . q Change [ Addition
Nave WALKER, TERR! NAE Oioanne Riocdan

seTaooess |34 2b S SKky Ivne pr.

STREET ADDRESS | §046 E. DALY LN
i GITY-ST-2IP T v erress, F’! . ZHvso

cry-sT-2P [INVERNESS FL 34452

TITLE T B Delete TE O Crange ] Addition
NAME DAVIES, MARCIA L NAME

STREET ADDAESS (3260 S BLACK MOUNTAIN DR STREET ADDRESS

omy-sT-7P | INVERNESS FL 34450 CITY-ST-21P

TITLE [ pelete TITLE [ crange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the intormation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further cenify 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 oath; that | am an officer or director
of the corparation 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 address, with all cther like empowered.

[ , r n
/ A5 CU el ha

SIGNATURE: PO~ (O

Daytma Phone #

p", & g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

CR2E037 (9/99)



