2001 UNIFORM BUSINESS REPORT (UBR)

- 2/1

FILED

DOCUMENT # N92000000161

1. Enlity Name

PROJECT GRADUATION-CITRUS HIGH, INC.

Mar 14, 2001 8:00 am
Secretary of State

02-14-2001 90002 029 ****5] 25

Principal Place of Business . Mailing Address

P.O. BOX 1394 P.O. BOX 1994
INVERNESS FL 34450 INVERNESS FL 34431
us us

2. Principal Place of Businass 3. Mailing Agdress

A

Sulte, Apt. #, elc. ~ Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEiI Numnber

City & St‘aie City & State 59-3 1584{]) :Z?::::) I:s;ble
o Country Zip Country 5. Cenificate of Status Desired [ ,?3 Z?qgf:c"‘m“a’
v 6, Name nnd Addreas of Current Registerad Agent . 7. Name and Address of New Hegfstmd Agenl
''''' T T T L M MY e Wik ey T e T
PRESNlCK, DEBRA ' —Slreef Address (P.O. Box Number is Not Aofeptable)™ - LT S
m&w&g §le 5. (nteryicw D
o Tverness FL g g;b'v

8. The above named ¢ tity submils this statement for the purpose of changlng its registered office or registerad agent or both, in the slate of Florida.

sunuur- trpsdor mwmwwm}u—wmnum ]

| SIGNAT}:J?E L@télaa/ %@?M

(NOTE: F‘mod Agent a}guhn ruql.iud whcl ruiwvuu)

— v — N PPN . T ] . o I )
: FILE NOW: 9. Eléction Campajgn Flnancmg . $5 00 May Bo |2 -~ Make Check Payable'to, " - * - ¢
"+ FEE IS $61.25 Trust Fund Contribution. - Added to Fees " Depariment of State -
0. - OFFICERS AND DIRECTORS . | 1. " ADDITIONS/CHANGES ;o GFFICERS AND DIREGTORS IN 1?2( N
TITLE cDT - E{oem €C E] Change Mdmon 8
AE PRESNICK, DEBRA ﬁ\chm Y ek CQ/ ]
smeet aooress | 4180 S. WILLIAM AVE smeomess | §le = viatert Dr K
cnv-si-20 | [NVERNESS FL 34450 enste | Tnyerness , FL  S¥ELESO i
TE CDh 2 Detete E g ¢ Treas. [ Change  Baddilion g
NAME HIMMEL, SANDRA < l ron
streevaooress | 201 W. HIGHLAND BLVD SFREHADDHESS Aot N. op e 4\&.
omv-s12p | INVERNESS FL 34452 . avst® | Dnfer ness, Fe
e L L . P eies _ D %lg crmtm 03 Change - - B"Mﬂltm
e = 7| DIEHM, SALLY T T = e Lam ra W T S
smerooess | 25 LA IN ™~ =~ 777 v Romnus] 1576 [ PR AT Qci -
onv-s-z¢ | INVERNESS FL 32252 eny-S1-2° J‘:Y\ue,r ness, Fo 3%1{52) '
me CD &1 Delete ] Chage [ Addition
KAME RIORDAN, DIANNE ‘ HAME
stheet aookess | 3126 S. SKYLINE DR STREET ADDRESS
CITY-8T-2p INVERNESS FL 34452 CITY-ST-2IP
TE : O Detete” e Clchange (] Addition
NAME NANE
STREET ADDRESS  STREEY ADDRESS
CITY- S1- 2P . -CINY-§7-2P o
TME oo e o . PRIEREY - fme. . .Ochenm [ Addition | -
NAME N R i - WNAME. . " s ek Lo -;_:.‘.- :
STREET ADDRESS e P 30 J . . STREET ADDRESS ; e
CITY.ST- 7P PEE ‘ ST 0N onvesyne 2 : .

"1 71271 hereby certify that the information supplied with this fi lmg
indicated on this report or suppiemenial report is true an

‘changed, or on an arachment

SIGNATURE:

-‘

does not quahfy for the exemption staled in Section 118, {J'fgf

accurate and ihat my signature shall have the same lagal

of.Ihe corparation or the receiver of trustee ampowered 10 execute this repart as required by Chapler 617 Florida Statutes; andthal my name appears In Block 10 of | Block 1 1 lf
f an addrass with all other tike empowered. - g

}(l) Florida Statutes. {' 1unher cemfy that the information |
sct as if made under oath; thal | am an officer or director

Gz

/o 3: O B6R- THh-ts sk

SIGHATURE mnmﬁ mﬁomoﬂmmmmnmm

’ Deytima Phona #

-



