FILED <
2001 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  POOD00058462 Jul 25,2001 8:00 am ¢
1- Enily Name s Secretary of State
FLORIDA INDIAN RIVER CITRUS, INC. 07-25-2001 90006 028 ***550.00
Principal Place of Business Mailing Address
5005 INDIAN BEND LANE 5005 INDIAN BEND LANE
FT. PIERECE FL 34951 FT. PIERECE FL 34951 C ﬂ n 74 2 2 3
LT Az Lana Fo Boy 6M
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
e T, FL ' Vrs LA, , . s~ |019|o3qt Not Applicable
Zip _ _Country | _Zip _ |, _Country _ - _— $8.75 Additional
—ILYE USSR AT U3A — rmc“'m'm'“':ﬂ‘—‘mls'Dﬁ‘mcc'"*"m—_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)
5005 INDIAN BEND LANE
FT. PIERECE FL 34951
City FL Zip Code
{ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
“SIGNATURE
" Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 Electi an Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Trz(s::Ilci: nc{:ja(rsn 5 ;Ir?;uug‘:ncmg fi'gqorf:z‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delste TMLE Ol Change [ Acdition | &
NAME KNOWLES, THOMAS R HAME T3
stheeT aooRess | 5005 INDIAN BEND LANE STREET ADDRESS 3
CITY-ST-2IP FT. PIERECE FL 34951 CITY-ST-ZIP w
THLE S [ Deleta TLE ' [ Change  [] Addition %
NME KNOWLES, SHARON NAE
STREET ADDRESS | 5005 INDIAN BEND LANE STREET ADDRESS
“oresT-zP . FFT. PIERECE FLT 34954 — — = =« =7 == oo = R GiygT- 1P < R i e Y DR
T [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP .
TITLE 3 oelete TNLE [ [ change [ Addition
NAME NAME ;
STAEET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-ST-ZiP i
TITLE [J Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplements
of the corporation or the receiveg or
changed, or on an attachmep

SIGNATUR

Daytime Phong #

gaxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sidnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if




