i
FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 02 8:00 I]]S
DOCUMENT # P ay 24, 21.30, 00 amy
1. Entity Name Secreta Of Sta :<°

ok 3 ok
TOWN CENTER AT CITRUS PARK, INC. 05-24-2002 91290 010 ***150.00
Principal Place of Business Mailing Address
221 TURNER STREET 221 TURNER STREET Rl
CLEARWATER FL 33756 CLEARWATER FL 33756 )
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
4& XS c\ 1970 S Not Applicable
Zi t Zi t o i
e N QDE?_E’, S e i E_oun v 5._Certificate of Status Desired $8.75 Additional
- S L S 2 ENEY o= B At s il = o —-.Fae:Reqmred e e
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
PSR aTT, ——E eSS i1 r\lamg,_,_l_g S _ﬁﬁ_-__:- - = T B ety M TS | oy
TEW' JOEL R ESO Street Address (P.0. Box Number is Not Acceptable)
2655 MCCORMICK DRIVE
CLEARWATER FL 33759
4 City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
it
SIGNATURE
Signalure, typed of printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquirec when reinstating) DATE
. L e ) n
9. This corporation s eligible lo satisfy its intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1 Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition §
NAME WEBER, GOEFFREY C NAME e
STREET ADDRESS | 221 TURNER STREET STREET ADDRESS §
CITY-ST-21P CLEARWATER FL 33756 CiTY-ST-2IP u
o
TITLE [ petete TILE [ Change  [J Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTy-81-2P e e e e e omeseae o _ } B L
ATME e e e =l ):Delete . JTTLE. ——— — . ) o [ Change __ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE {7 Chargs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 peletz TILE [J Change [ Addition
NAME - NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filingfes nagl uality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true g#d agcurgh® and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emgppwepd to #xeglite this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an addge i all giiardlke empowered. -\1-1' “ ‘Lq
SIGNATURE: oy (DY, *]"-‘\l oL AN\
' Date Daytime Phona #




