2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CITRUS-HOMES OF FLORIDA, INC.

PO0000109448

Principal Place of Business '

1020 U.S. 92 EAST
AUBURNDALE FL 33823

-

Mailing Address

1020 U.S. 92 EAST
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, glc.

FILED o
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90143 009 ***150.00

LYE1SA0

dS

IIMAAROATRmAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3683331 Not Applicable
Zi Count Zi Count iti
P ounty P sy 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETENBRINK, WILLIAM A 1l
1020 U.S. 92 EAST
AUBURNDALE FL 33823

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named gntity submi tergent for the phifpose df changing itHregisiered office or registered agent, or both, in the State of Florida.
I\ 4—’{ )
SIGNATURE !
Signature, t regsterad agent and NG if applicable. (NOTE: Registered Agent sigraturs required when reingtating) DATE
. Thi ion is eligi isfy | i FiL 1 F . . I :

9. This f:.orporallc.,\n is eligible o satisfy its Intangible E NOW EE |S_ $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Foes

(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Dekete TITLE [1 Change [ Addition | & X

i

NAME PETENBRINK, WILLIAM A NAME %
streeT ADDRESS | 4031 LAKE NED CR STREET ADDRESS al
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2PP é =
TITLE I elere ITLE [J Change [ Addition | & §:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-7IP
THLE [ Defete TITLE _ [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P A CITY-ST-2IP
TITLE L ] Delele TITLE [JChange  [7J Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-ST-2IP
13. | hereby certity that the qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this reffort or supm and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporationfir thegecelveNor { rifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on g attaciimeht wikiay d

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
1




