2001 UNIFORM BUSINESS REPORT (UBR) Jul 2 4,F2101(’,]i:]§:00 am
DOCUMENT #  PO0000106344 / Secretary of State

1y 8666210

1. Entity Name

BAND CITRUS, INC. 07-24-2001 90003 036 ***550.00

Principal Place of Business Mailing Address
5005 INDIAN BEND LANE 5005 INDIAN BEND LANE .
FT. PIERCE FL 34851 FT. PIERCE FL 34951 R

2. Principal Place of Business 3. Mailing Address “Il“ll“" |l|” I|l|| |||“ I"“ |I||”|I” “"l Il‘ll lll” N“ Im |m

LS Wrates Lane . Fo RBox Wreu

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Vacs Suaim Fe. Vieo Denwn T LS~ leN 3D Not Appiicable

i Count Zi Count
3223 i 03 ;yﬂ {2_‘\ ol or—r; ryS " 5, Certificate of Status Desired O §989 'H?quﬂ::l:étlonal
T 7776, Name and Address of Current Registeréd Agent = T 7. Name and Address of New Registered Agent "-_
Name

KNO s’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)

5005 MDIAN BEND LANE

FT. PIERCE FL 34951 -

' City FL Zip Code

8. The above named entity submits 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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
® Tex g roararantane socs o dos0. | AMer Saptambar 12,2001 Fee il b $75000 | "% SECtonCompiign Fnancng | $5.00 way e
il ’ ’ y Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete e O Crange [ Adclion | &
NAME KNOWLES, THOMAS R NAME 2
stReeT ADDRESS | S005 INDIAN BEND LANE STREET ADDRESS §
CITY-ST-2IP FT. PIERCE FL 34951 CITY-ST-2IP §
TITLE [ Delste TITLE [JChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) ) i s
me O Delete me ’ [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P

13. | hereby certify that the information supptfégtwith this flling does not qualify for theg mptlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sidng shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gArustee empowered 1o execute ; by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni@igan address, with all other like gy
SIGNATURE: IS 7//743 /‘ G/ 7703637
T FICER OR DIBECTOR Date Daytime Phone #




