| FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) -~ Mar 07,2003 8:00 am

DOCUMENT #  PO0000106367 Secretary of State
1. Entity Name 03-07-2003 90120 008 ***150.00
CITRUS GREEN DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address
5701 MAIN STREET 5701 MAIN STREET .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
TRV
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4' 'FEI Number Applied For
! 59—3683764 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired N ?g.;?qlﬁ%détional
6. Name and Address of Current Registered Agent _ _~ . - . = . =-.-~.7. Name and Address of. New Registered Agent
Name
AUV"" JONATHAN L Street Address (P,O.iBox Number is Not Acceptable)
37837 MERIDIAN AVE STE 314 :
DADE CITY FL 33525
City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATUFIE - :
. Signature, typed or printed nar.r:\:'? of registered agent and title if applicable (NOTE: Registered Agent Signature requirad when reinstating) DATE
A a. l' c 1
aAfiE";#E' N‘?‘;";M I;EE lisﬂi1suéosg 00 9. Election Campaign Financing $5.00 May Be
er May ee will be $ Trust Fund Contribution. d Added to Fees

Makg_-.g Check Payable to Florida Department of State
10. . ?'f o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me o D g [ Delete TITE ' O change (] Addition
NAME MALLET, LESTER - HAME
streeT anoress | 5703 MAIN STREET STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE 7 Delete TITLE _ [J Change [ Addition
NAME ROGEHS JASON B NAME !
STREET ADORESS | 184 HUNTLEY OAKS BOULEVARD STREET ADGRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST- 7P
TTE V. _— R i s TSN 1 1 T I —_— - - [change [ Addition
NAME MALLET, VICTOR A NAME .
StReeT 40DRESS | 5709 OLYMPIA STREET STREET ADDAESS ;
cirv-s-2¢ | NEW PORT RICHEY FL 34652 CITy-ST-21P f
TIME ST () Delete TILE ' O Change ] Addition
NAME HUBBARD, CHLO G NAME '
STReET ADDRESS {5701 MAIN STREET STREET ADDRESS :
arv-sr-2¢ | NEW PORT RICHEY FL 34652 cY-S1-2P 3
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP :
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-ST-2IP !

12, | hereby certify thait the information s
indicated on this report or supplem
of the corporatlon or the receiver oL

pplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
4l regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
steg gmpowered {o execute 7 i d by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Bloci 11 if

Ess, withyal other ||powe d
i

ARED Lester Maltett ~ 03-03-2003 777

NING OFFICER OR DIRECTOR Date Daytime Phone #

=]
-

CR2E034 (10/02)



