2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000002393

Feb 10, 2003 8:00 am
Secretary of State

1. Entity Name

CITRUS “A"S INC.

02-10-2003 90132 029 ****61 .25

FPrincnpal Place of Business

P.0O. BOX 973
LECANTO FL 34460

Mailing Address

P.O. BOX 973
LECANTO FL 34460

JUUc1U4l

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59'3240346 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional :
Fae Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. . e - > - | Name J—y r—— ey —— BT -
DE TOMASL JERRY Street Address (PO. Box Number is Not Acceptable)
5454 S CONCORD TER g
# INVERNESS FL 34452

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and litle

it applicable. (NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Centribution, Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

|

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 = i

TITLE VPD O Delete TITLE O Change [ Addition } & E

NAME BROWN, ROYAL NAME S i

STREET ADDRESS | 8740 E. LAREN CT STREET ADDRESS E :

CITY-ST-21P INVERNESS FL 34450 CITY-ST-7IP o] i

TITLE PD O Delet L [ Change [ Addition & i

wve  |HARVEY, EUGENE A ©

STREET ADDRESS” | 20828 SW 93RD LANE RD STREET ADDRESS

omy-sT-ap DUNNELLON FL 34431 CITY-ST-2IP e _ R
—fii— ~—{§-——— - T *D“[Eq'e—té-—h—v TTLE [ Change [ Addition

NAME LOSEBY, PAUL NAME

staeeT Aponss | 5620 W CROSSMOOR STREET ADDRESS

GITY-ST-2IP LECANTO FL 34461 CITY-ST-ZP

TIME T T Delete TILE O change [ Addition

NAME DE TOMASI, JERRY HAME

sTReET ADoRESs | 5454 § CONCORD TERR STREET ADDRESS

CITY-ST-2P INVERNESS FL 34452 CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

aiver or trustee empowere

of the corporation or the [
nt with an address a

changed, or on an atta

d to execute this report as required by Chapter 617, Florida
Il other like empowered. P

indicatéd 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 cfficer or director

Statutes; and that my name appears in Block 10 or Biock 111

- D

'l
= A N 4 Davtime Phong #




