' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90212 042 ***150.00
BACKYARD CITRUS CARE, INC.
Principal Place of Business Mailing Address
4104 ROCKEFELLER AVE. 4104 ROCKEFELLER AVE.
SARASOTA FL 34231 SARASOTA FL 34231 .
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numnber Applied For
65.1019358 Not Applicable
e Country Zip Country 5. Certificate of Status Desied (]  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s _Name . e
SKINNER' JAMES Street Address {P.O. Box Number is Not Acceptable)
4104 ROCKEFELLER AN
SARASOTA FL 34231 -
City FL Zip Code
8. The above named entity submits this staternent rpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations .
SIGNATURE = ! - { 79"1@3—
SWtypad or printed name of registered ag'\'eht_ and ttle if applicabla, (NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOW.!II. FEE IS $150.00 . , ! .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign finarcing - $5.00 may Be
) Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] [ Delete me (I change [ Addltion g
NAME SKINNER, JAMES : NAME 2
STREET ADGAESS | PO BOX 25234 STREET ADDRESS 3
CITY-5T-21P SARASOTA FL 34277-2234 CITY-ST-ZIP E
TIRLE : 0 _ O Detete TME O change [ Addition z
NAME * Lo NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TIMLE [ oelete TILE [ Change  [_] Addition
TNAMETTTT T T e e e R e e s e e e RONAMEL . -
STREET ADDRESS STREET ADDRESS . i = T
CITY-8T-21P CITY-ST-2P
TLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TITLE ] Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delatz TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filin éi'] does not quality for the exemplion 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 receiver of jrystee empowered to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenmt ydress, with all othgy like em d
- & «() ;
SIGNATURE: Y/00/2 2 ( 127- 1491
K MTU}E’ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Dars Daytitne Phone #



