2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005915

1. Entity Name

CITRUS MACINTOSH USERS GROUP, INCORPORATED

Principal Place of Business

PO BOX 213
LECANTO FL 34460
us

Mailing Address

PO BOX 273
LECANTO FL 34460
us

2. Principal Place of Business

3. Mailing Address

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90259 048 ****g1.25

UUUJGIdJdg

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[RHAIN

MM

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEi Number Applied For
65-0703634 Nat Applicable
=" Zip— — - RO e T o il Zim e e e N Pt P T a s menmt T o mes - e e L3
i Country ® Country 5. Certificate of Status Desired d 38‘75 Addltional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIEKEN, JOAN J :
4294 WEST-PARQOSE LANE
B HILLS F W

Name n L_ -? &’Tfl y

Bl

traet Address (P.0), Box Number is Not Accept ble)
Yt o P

LY

Y (e Puree

FL |3%&ec

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.

74 ﬁxﬁﬁ// SHEIDENT

7 ~t/—ef

SIGNATURE

- Signature, Iﬁsd or printed na; f:aﬁ:’slergd agent and tille if applicabte. (NOTE: Registered Agent signatura requirad when reinstating) DATE

&} T

-8 FILE NOW: FEE IS $61.25 9. Election Campaign Flinancing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11.

TLE FD O Dakete TITLE O Change [ Addition
NAME PETRY, AL HAME

sTreet ApDRESS | 344 N BIG DAKS PT STREET ADDRESS

CITY-8T-2IP LECANTO FL 34461 CITY-ST-2P

TIE PD 3 Delate TILE l [ Crange  [J Addition
NAME HERNANDEZ, RANDY NAME |

_STREET ADDRESS,|. §830. SOUTH. ARABIAN.AVE.. et e Do STREET ADDRESS | mmtromger = =t i ome sipme— wB?=  mmm oo cammar mrme s e
CITY-ST-2IP FLORAL CITY FL P CITY-ST-2IP

e DVE Delete TIMLE [ change [ Additicn
NAME BONNITT, JEANNE NAME

sTReeT a00RESS | 8 FIG CT WEST STREET ADDRESS

CITY-S7-2IP HOMOSASSA FL 34446 py CITY-ST-2IP

TTLE TDSR [ Detete MLE O change (] Addition
NAME RIEKEN, JOAN J NAME

STREET ADDRESS | 4294 W PAPOOSE LANE STREET ADDRESS

CITY-ST-ZiP HERNANDO FL 34465 CITY-ST-2P

e TREECRS . CJ Delete THTLE [JChange [ Addition
NAME T aiatad I NAME

STREET ADDRESS | ¢6F » & NopLra et STREET ADDRESS

UY-SI-2P | A asmaiDo 1 Fadd oITY-ST-2P

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-7P |- CITY-ST-2P

12. | hereby centify 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
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 11if .
changed, or on an attachment with an address, with all other like empowered.
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