FILED

2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

Secretary of State

07-14-2003 90331 037 ***150.00

PEOPNUMENT # P00000094745
1,

CITRUS COVE, INC.
Mailing Address

2040 CITRUS COVE DR. T

Principal Place of Business

2040 CITRUS COVE OR.

OVIEDO FL 32765

OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Hlomp  AVE

TRMANENREAG TR

Nk Alomp AVE | Ty

Suite, Apt, #, etc. Suite, Apt. #, aic.

[0 CHECK HERE IF MAKING CHANGES

T R T e
3 2 f) (1 k Country Z'% A ,)‘) 1\ Country 5. Certificate of Status Desired O ?ese qu l‘:?:c;”ma'
6.-Name.and Address of Current Registered Agent* ™~~~ ="=""[""" " "~ ™ "7 Name and Address ot New Regista_r.e; Agent
Name
PATEL' SHIRISH C Street Address (P.0. Box Number is Not Acceptable)
2040 CITRUS COVE DR, _. ... ©
OVIEDO FL 32765

Zip Cade

FL |-

City

8. The above named entity submits m{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obirganons of registered agent’;. ﬂ/@
l/\_,\/ﬂa C— -0 -0
SIGNATURE 15 T i 3
Slgm*ure typed or printad namse of raglstered agent and title i applicable (NOTE: Registered Agent signature reguired when rainstating) DATE

a

P FILE NOWIl! FEE IS ‘5550.00
After September 10, 2003 Fee will be 5750.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 23 O Delete TITLE [ change ] Addition
wwe - |[PATEL, SHIRISH C. .- NAME

sToeer aooeess | 2040 CITRUS COVE DR‘. STREET ACDRESS

cmv-st-zp | QVIEDQ FL 32765 CITY-ST-7IP

TITLE PT T Delete ML CyChange T Addition
NAME PATEL, URMILA S NAME

streer aooaess | 2040 CITRUS COVE DR. STREET ADDRESS

CTY-$7-2P OVIEDO FL 32765 - Jomvesrae ) L .

MLE 1 T T T T T T oeee . e ) T T . ‘O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-5T-2P CiTY-5T-27IP

TTLE [ Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T- 2P CITY- 57- 2P

TITLE O pelete TITLE . [J Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 7P CiT-§7-2IP

TITLE 7 Delete TITLE [ change [ Addition
HAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(1), 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 offiger or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

‘ - = 1% — io)- b7
signature: T Soiaturé Kebinep y7-10-03 4 o)
) ate

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daylime Phane #

. 1

AV LIBDLO0

CR2E034 (4/03)



CITRUS COVE, INC.
7124 ALOMA AVE
WINTER PARK, FL 32792

JULY 10, 2003

Secretary of State
Division of Corporation
P.O.Box 6327
Tallahassee F1 32314

Ref:- Document/#P00000094745 > ¢
EIN:-59-367459

Waiver of penalty

e = i

s me——— - .- T T —

et ¥

Dear Slr/Madam,

With reference to above, I undersigned SHIRISH C PATEL,
President of CITRUS CCOVE, INC. would like tc request you to waive
the penalty for non-payment of Annual Filing Fees for 2003 on the
following grounds.

I never received the Annual Filing Form for 2003, as we changed
our mailing address from the old address, and/or may be lost in
the mail and/or delivered back to you, which was not forwarded to
us. Unfortunatley, I never realized that I did not pay the
annual filing fee for 2003 as I did not received the Filing Form
for the year 2003. I made a mistake due to lack of knowledge and
information & unavoidable circmustances. I would like to request
you to waive the penalty on the basis of lack of knowledge,
information and misunderstandings.

I am enclosing herewith the check of $150.00 being an annaul
filing fee for 2003 as an exceptional case. I assure you that
this is not going to happen in the future, if I will receive the
Form on or before due date. Please waive the penalty on the basis
of lack of knowledge, 1nformatlon, mlsggggrstandlng_and_undue% .
hardship—in~this bad ecaﬁaﬁy Thanking you in advance for your
cooperation. Sorry for the inconvenience that caused to you.
Sincerely,

Siaxyh C ftel

(SHIRISH C. PATEL)

encl:- as above Ck of $150

o e A+ e



