2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOKT (UBR

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91888 019 ***150.00

DOCUMENT # P00000008587

1. Entity Narme

CITRUS PARK HOLDINGS, INC.

Principal Place of Business Mailing Address ©

2024 WEST GLEVELAND STREET 202¢ WEST CLEVELAND STREET
TAMPA FL 20606 TAMPA FL 30806

11040482

RO

2. Prircipal Place of Business 3. Maiing Address
Sulte, Apt. #, etc. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number 362 Applied For
. 553627631 Not Applicable
Zip Country Zip Country - : $8.75 Additional
. R . 5. Certificate of Status Desired O Fee Requirad
8. Name and Addreas of Current Registered Ageint— = =7 Nama End- Addneds of New Registered - Agemt w2 |
S — - = -t Name - S, U RS
WOODWARD, ANTHONY G Street Address (P.O. Box Number is Not Acceptable)
2024 WEST CLEVELAND STREET
TAMPA FL 33608 5
) City FL l Zip Coda
8.-Thé above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. *
SIGNATURE _ :
T Sm.w«wmdwwmmuwo. {NOTE: Regi Agent ai i wrhvah tovl ") DATE
F“"E NOWn! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
, Atter May 1, 2003 Foo wlll be §550.00 Trust Fund Contribution, Added 10 Fees
Make.Check-Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
r— o O bee me [Ccnange [ Addiion | &
HAME WOODWARD, ANTHONY G NAME g
stieet Aooness | 2024 WEST CLEVERAND STREET STREET ADDRESS §
arv-si-ze  |TAMPA FL 33608 CIY-§T-2P 2
TME SD O Deiete TmE Ochage [ Addition %
HAME VISICARO, FRANK NAME
sTReeT aboRess | 2024 WEST CLEVELAND STREET STREET ADDRESS
o orest-e | TAMPA-FL-33808 - c- - - e e Jorveseze ] e :
e O3 Delete e O change [ Addiion |
w0 — _ NN ) - . —
STREET ADORESS STREET ADCRESS
CITy-51-29 cimy-S1.2p
TME 3 Detate TILE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-p CITY-ST-2P
TME O peletz TIE O Change [ Adviticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CnY-ST-7P |
TME 3 Detets TME {0 Change ] Addition
NAME NAME
STAEET ADDAESS SIREET ADDAESS
CITY-5T-2P R N CIFY-ST-21P
12. | harsby certiz that the information supplipd with this fijnef dogs noyrualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicaled on this ¢éport or supplemental feport is true dfd agburate and ihat 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 truglee empowercl to exacyh this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with anfaddress, with gl ctiper lijg red,
N L]
SIGNATURE:




