2002 UNIFORM BUSINESS

REPORT (UBRY)

DOCUMENT #

1. Entity Name

F0O0000106367

FILED
Apr 08,2002 8:00 am
ecretary of State

AV 8120¥50

CITRUS GREEN DEVELOPMENT CORPORATION, INC.

Principal Place of Business

5701 MAIN STREET
NEW PORT RICHEY FL 34652

Malling Address

5701 MAIN STREET
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, elc.

04-08-2002 90217 030 ***]

LA

DO NOT WRITE iN THIS SPACE

50.00

AR

City & State

4. FEI Number

Applied For

City & State
59'3683764 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agant
- - - T T T Name ’ -
AUV"" JONATHAN L Strest Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVE STE 314
DADE CITY FL 33525

City

FL

Zip Code

8. Thezabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and fille il applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisty its intangibie
Tax filing requirement and eleclts to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TILE [JChange [ Addition =)
NAME MALLET, LESTER NAME =2}
STREET ADORESS (5703 MAIN STREET STREET ADDRESS by
orv-st-2¢ |NEW PORT RICHEY FL 34652 CITY-ST-2IP lc.lvo.r
TITLE P [ Delete TITLE I Change [ Addition 5
NAME ROGERS, JASON B NAME
STREET ADDRESS | 184 HUNTLEY QAKS BOULEVARD STREET ADDRESS
crr-st-zp - [LAKE PLACID FL 33852 CITY-ST-2IP

R (T it T e S T = Ooatete” =] 7me =~ -} == S =~ 017 o =# e s o= =[] Change~—-["] Additicn -
HAME MALLET, VICTOR A NAME
STREET ADDRESS | 5709 OLYMPIA STREET STREET ADDRESS
orv-st-zp|NEW PORT RICHEY FL 34652 oiv-57-2p
TITLE ST O Delste TITLE [ Change [T Addition
MAME HUBBARD, CHLO G NAME
stReer A0oREsS | 5701 MAIN STREET STREET ADDRESS
crv-s1-zp - |NEW PORT RICHEY FL 34652 CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i#
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or suppreme ort 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
£l

of the corporation or the receivgs-o

se’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like e wered.
&% =

D) Lester Mallet /{/L[/ZS‘—" (727) 847-2100

INTED- NAME OF SIGNING QFFICER OFt DIRECTQR

Date

Daytima Phone #




