2000 UNIFORM BUSINESS REPORT (UBR)

4401 E COLONIAL DRIVE

ORLANDO FL 32814 _ __
. ” Udind g FL | 234y

8. The above named enﬁty.s[_:bmi_ts tl_wié__ statement tor the purpose ol changing its registered office or registered agent, ¢r both, in the state ot Florida.

MG Ress | H-00

sTreer aporess | 44071 E. COLONIAL DRIVE sTREETALDRESS | Y E{ B (..ol,cn.xi/ Dr

SIGNATURE
A SIgnlalﬁré.Tiypad'r‘:r printed name of registered agent and title If applicable (NOTE: Registerad Agent signature required when reinstating)
7 o — :
° FﬁfE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Acded to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ! .- T Delete TITLE Ol Change [ Addticn
NAME JACOBS, DARYL C NAME
sTREET AD2RESS | 5795 GLEN EAGLE LN STREET ADDRESS
orv-st-2¢ | VERQ BEACH FL 32967-7549 Crrv-si-ze
TIE DsT. . O Delete TE Clchange [ Addition
NAME SOUD, CAREY NAME - :
_sTheer avuress | ROUTE 2 BOX 1210 ot STREETADORESS | o . e =
ov-stzF [CLEWISTONFL- 7 eiy-sr-zp |
TITLE AS ¥ elete TITLE RS [ Change aAdditmn
vang BROWN, REGINALD L = e mika. D. &ess

cm-st-2r | QRLANDO FL CiTY-ST-2P .
TiTLE D. o« .. ] Defete TITLE O Change [T Acdition
NAME BROWN, EDGAR A NAME

STREET ADDRESS | 13939 INDRIO ROAD STREET ADDRESS

CiTY-ST-7IP FT PIERCE FL 33945 CITY-ST-2IP

e D O Dekete e [ Crange [ Adition
NAME BEALE, JOSEPH NAME

streer Anoress | 1671 THUMBPOINT DRIVE STREET ADDRESS

CITY-ST-2P FT PIERCE FL 24949 CITY-8T-2IP .

TiLE D 1 Delete TME [ Change [ Addition
NAME SCOTT, DAN C NAME

stReeTA0oResS | 1901 S INDIAN RIVER DR STREET ADDRESS

CITY-ST-2ZIP FT PIERCE FL 34950 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 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 address, with all cther like empowered.

siGNATURE: _IPoRAG1RSI5 5 REQUIRED p6-00  40-974-(35/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER CA DIRECTOR Date Daytima Phons #

| - o

DOCUMENT # N94000005886 FILED
1. Entty Nae Sep 15, 2000 8:00 am
GRAPEFRUIT GROWERS EXCHANGE, INCORPORATED & ecretary of State
09-15-2000 90012 010 ****g] 25
Principal Place of Business Mailing Acdress
4401 E COLONIAL DRIVE 4401 E COLONIAL DRIVE
ORLANDO FL 32814 ORLANCO FL 32814
= v RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber - Applied For
58-3309389 — Not Applicable
Zip Couritry I Zp = T - Country 5. Certificate of Status Desired O Eg.zg‘ﬁ?eﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N\l Reso
Street Ad P.0. Box N i t tabl
BROWN, REGINALD L ARG T € Ul ad DL

CR2E037 (5/00)



