-

(UBR) ]
SOGUMENT#  POOOO0028338 Sep 17, 2001 8:00 am
1. Entity Name ecretal ’f Of State
CITRUS S & P, INC. 04-30-2001 90121 042 ***150.00
09-17-2001 90012 025 ***550.00
Principal Place of Business Mailing Address
11122 W COVE HARBOR DR 11122 W COVE HARBOR DR guubaLIds
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mai[ing Address Hll"ll' m III" III” |I|" Il"’ II”I II"I “III ’I“I II’II mll |l” |||| -
1N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ] Applied For
- ApPuep For, — Not Applicable
Zi t Zi t it
P Country ° Country 5. Certificate of Status Desired a 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . ———— e = = e L T - Name— sl —v = - v o e me T o e
PATRICK D
POLK’ Strest Address (P.O, Box Number is Not Acceptable)
11122 W COVE HARBOR DR
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to salisty its Intangible FILE NOW!N! FEE IS $550.00 10. Eloction ¢ ian Fi )
Tax filing requirement and elects 1o do sg. After September 12, 2001 Fee will be $750.00 ) Tri:lll?m da(r3n SSL?élulig:nCIng O Ez;%qohgife
(See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Gelete TIE O change [ Addition
NAME POLK, PATRICK D NAME :
sTreeT anoress | 11122 W COVE HARBOR DR . [ smeer aooRzss
orv-s-zp | CRYSTAL RIVER FL 34428 CITY-5T-ZIP
TNLE DV < st TIMLE DV P Change [ Addition
NAME SKALA, EW NAME SKALA, LORELEL |
sTReeT ADDRESS | 323 MALLARD LN STREET ADDRESS | By MALAZD L
CITY-ST-2IP GRAND ISLAND NE 68802 CITY-ST-2IP Geand Taraup, NE oB8S02
TITLE [ Delete TITLE [ Change ﬂAdd‘mon
l\‘AMg e e e - rm— e e = - et o o, oJ] NAME . e .—93 [P _gemk—w—_"‘r" o T e iy M . L T S
STREETADDRESS |~ STREET ADDRESs | KeALA | SO w
CITY-8T-2IP CITY-S7-2IP
TInE 1 Delete TILE ot O change [ Addition
NaME NAME PoLk, DAaRLENE E
STREET ADDRESS STREET ADDRESS 122 W CONE m Dﬂ-
CITY-ST-2IP CITY-ST-ZIP Caﬁfm. Fl— 3442-8
TITLE [ Delete ‘ e [1Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP .
TILE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-$T1-2IP
13. | hereby certily 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 corporation or the reqelveror trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my nama appears in Black 11 or Block 12 if
changed, or on an attachma agdress, with all other like empowered.
U = Tell R oY g
SIGNATURE: __SS 0L IRE REG.ORAR.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylime Phone #

VEOLG W

v

f

p

CR2E034 (5/01)



4/30/01-90121-042-$150.00-$150.00
2001 UNIFORM BUSINESS REPORT.(UBR}

DOCUMENT # P0O0000028938

1. Entity Name

. abkoabuesr!
Principal Place of Business Mailing Address

11122 W COVE HARBOR DR 11122 W COVE HARBOR DR , '- ﬂ
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 : .

Suite, ApL. #, etc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
Gity & State City 8 Stats 4. FEl Number Applied For
AppLien Foe. Not Applicable
Zlp Country Zip Country " " $8.75 additional
5. Certificate of Status Dasired O Foe Roqured
- .. = B Name and Address of Current Reglistared Agent . 7. Name and Address of New Reglstered Agent
B Name T - TUTTOY st s
~POWK PATRICKD — g i e — —— Sz P A S ——
. . Strest Add P.0. Bax Number is Not Acceptable;
11122 W COVE HARBOR DR o0t Address { umber spravie)
CRYSTAL RIVER FL 34428
City AR ’ FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida.
SIGNATURE _
1 Signature, lypec of Printed name of registarad oponl and titke & eppiicable. (HOTE: Regiaterad AQB Enaiurs requine Whsh vk 1ating) DATE
9. This cofporation 13 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . or Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Faa willl be $550.00 0. E:z:l;:ncdagop:u?gu“r:ncmg 0 mm";gsm
{See criteria on back) %, Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
| me DPST O pekete JTLE O crange [ Addition | 3
NAME POLK, PATRICK D HAME e
smeeranoesss | {1122 W COVE HARBOR DR - STREET ADDRESS 3
CITY-5T-2P CRYSTAL RIVER FL 34428 CilY-ST-237 T
L v : 32, vetete TLE bv (2 Change 3 Addition §
w NAME
NAME SKALA, EW. SKALA, LoraLE! L
sireer a00RESS | 323 MALLARD LN STRETADORESS | 393 Maniamo LN
erv-siz¢ | GRAND ISLAND NE 68802 ormv-s1-29 8802
ME Py_— - - ———rr— CrrTem. o veame 'DD&IE!E -0 me -- - os - . D_m__ Emﬁm‘
HAME . NAME SKaLA , ScoT W.
STEERADORESS N ol e _WosTREETADDRESS | e
oY ST-7P CY-Si-2P
TIILE ' © [Joewe o e T T T DOchage PR Addilion
RAME _ NAME POLK, DARLENE E
STREET AUDRESS STREETADDRESS | 122 W CONE HARBOR OR
CITY-ST-2P CITY- 1.2 CRYSTAL RVER FL 34428
TITLE [ Delete - me O Change  [J Addition
NAME . | 3
STREET ADDRESS STREET ADORESS
CITY-§1-ZP CITY-ST-2ip
TME (1 alete ‘§ TME O Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CImY-ST-2p

13. | hareby certily that the information supplied with this filing does nol quality for the exemnption stated in Section 119.07{3Xi). Flotida Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same {agat effeci as if made under cath; that | am an officer or director
r of trustes empowerad to executs this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
ith an address, with-all gther like elpowsred.

of the corporation or the recei
changed, or on an attachmen|

SIGNATURE:

o4/20/ 01 (262) 795-411

Daytime Prond ¥

Wmmrﬁotﬁmmmmm




