i W

“~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CITRUS TRAVEL AND TOURS, INC.

PO0000107806

Principsl Place of Business
8120 S. SUNCOAST BLVD
HOMOSSA FL 34446

Mailing Address
8120 S. SUNCOAST BLVD
HOMOSSA FL 34446 -

- |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 8, etc.

Suite, Apl. #, stc.

872

FILED

Sgp 06,2001 8:00 am
ecretary of State

08-20-2001 90068 039 ***550.00

R

MBI

DO NOT WRITE IN THIS SPACE

Indicated on

all other like empowered.

50% £ Joynson

is repart or supplomenial report is true and accurate and {hat my signature shall hava the same legal effect as it made under oath; that | am an cfficer or director
of the corporalion or the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statites; and that my nama appears in Block 11 or Block 12 if

2 332233

RE AND TYPED Wm NAME OF SIGMNG OFFICER Of DIRECTOR

£43:0/ 25

Baytime Phona #

changed, or on an attachment with an address, wif
SIGNATURE%)J @

City & State City & State 4. FEI Number Applied For
HommosASSA HompsAsSS A 59-3LF198> Not Applicable

Zip Country Zip Country " 5 $8-75 Additional

P e T = LT b e Toes L B -..5-;Qﬁﬂ!f'C_aIe-_"f-5'?!”3-09?“125- . -G,,‘\-'r Foe Required R —— .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regiaterad Agent L
T T T Name T - 0 T - T
? t Street Address (P.O. Box Number is Not Acceptable)
330 SOUTH ORANGE AVE
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this siatement for the purpose ol changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
. ypidd or priited narma of regiasterad agent and title if applicable. (NOTE: Ragisterad Agant signature raquited when reinstabng) DATE
9. This corporation is sligite to satisty its Intangible FILE NOWI!I FEE IS $550.00 ian Financi
Tax filing requirement and elects 1o da so. After September 12, 2001 Fee will be $750.00 10. ‘E::Z:lgzriiagz::-ig;uﬁ:: neng fd%e?ﬂol;:‘;: e
{See criteria on back) a Make Check Payable to Department of State ’ .
1. . OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D : O petate TILE [Jotange [ Addition | S
NAME JOHNSON, RICHARD 0 NAME [}
sweer anoress | 10 LINDER CIR STREET ADDRESS §
crv-s-oe - { HOMOSASSA FL 34448 CTy-ST-2p é:
mE D [ Deteta TIE Dchange O Adaition | G
HAME JOHNSON, JOAN E NAME
steeTAnchess | 10 LINDER CIR STREET ADDRESS
cmy-s-z7¢ - | HOMOSASSA FL 34448 crry-ST-21P
e ) . T e Ooeer ~ § me. | - o~ T T T Do L Addien [ T8
HAME NAME
e . P - - - ——

STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S1-21P
TINE O Delers . ] PNLE O Changs (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CryY-ST-2°
TmE O Delsts TME OcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-57-21P
TTLE [ Detete me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciry-S1-2ip
13. | hereby centify that the information supplied with thig filing does nol qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information



