2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000005915 Secretary of State
1. Entity Name 01-08-2003 90011 025 ****5] .25
CITRUS MACINTOSH USERS GROUP, INCORPORATED
Principal Place of Business Mailing Address
PO BOX 641112 PO BOX 641112
BEVERLY HILLS FL 34464 BEVERLY HILLS FL 34464
us us
s s 0RO
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65.0703634 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gge.lzlgq Ssgcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— - = -_— e |=Name ———— e e e e AT e e
DEAN' WM Sireet Address (P.C. Box Number is Not Acceptable)
3572 N WOODGATE DR
BEVERLY HILLS FL 34464
City FL Zip Code

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campalgn Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TITLE [ change [ Addition
NAME DEAN, WILLIAM NAME
streeT ADDRESS | 3572 N WOODGATE DR STREET ACDRESS
arv-st-zp | BEVERLY HILLS FL 34464 SITY-ST-2P
e SD O Delete e [Jchange [ Addition
NAME DEAN, JACKIE NAME
sTReeT aDORESS | 3572 N WOODGATE DR STREET ADDRESS
orv-s-2¢ | BEVERLY HILLS FL 34464 oi-s-2p
~TMmE TB [Tl E = - O Change L Addition
NAME QUINN, JT NAME
stresT aooRess | 197 E JOPLIN COURT STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 oITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the information
indicated on this repor: or supplemental reporl is true and accurate and that my signaiure 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 1o 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 atlachment with an address, with all other like empowered. :

SIGNATURE: SHG?%WEQW WiLLiear peAN

,,,,,, ——— . Pratirme Dheee §

Jan 08, 2003 8:00 am

CR2E037 (10/02)




