2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91376 009 ***150.00

DOCUMENT # P0O1000007558

1. Entity Name

CITRUS LAND & DEVELOPMENT COMPANY

Principal Place of Business Maiting Address
2702 NORWOOD LAND 2702 NORWOOD LAND
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Malling Address H"“m I"III'“I'” m" Iml "m "“l III“ IIIII I"lmm ll“ IIII
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
S 65—107m76 . Not Applicable
Zio Country Zip Country 8. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent T Name and Addrass of New Reglstered Agent
o i s e -t = Name ™ - T T
PHEWETT' DAN[EL L Street Address (P.O. Box Number is Not Acceplable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE 1S $150.00
i 9. Election C ign Financin
'r After May 1, 2003 Foo will be $550.00 et b9 3500 tay oe
Make Check Payable to Florida Department of State '
10. {QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change [ Addition
NAME GRAY, STEVEN L NAME
seeer anoress | 2702 NORWOOD LAND STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
T VSD O Delete TITLE [ change [ Addition
NAME MORTON, JAMES W NAME
STREET ADDRESS | 1645 W. MAIN ST. STREET ADDRESS
or-s1-2p | INVERNESS FL 34450 ciTy-ST-2P
TIILE [ Delete TLE Tcharge [ Addition
= NAME - - it e R I B ] T e i el e o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-§T1-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TILE [ Delete 1IME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informatie
indicated on this report or supplem
of the corparation cr the receiver
changed, or on an attachrpe

SIGNATURE:

fith this filing does not qualify for the exemption stated in Section 118.07{3X), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
fit other like empowered,

LAUIRED

SIGMATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Bata Daytima Phone #

_CRZE034 (10/02)



