FILED

2002 UNIFORM BUSINESS REPORT (UBR) 18. 2002 8:00 am
DOCUMENT #  P01000084014 sgcre’tary of State

Se
J1. Entity Name /
CITRUS CAPITAL CORPORATION 09-18-2002 90049 026 ***550.00

/

Principal Place of Business Mailing Address
1299 MAIN ST, STE F 1299 MAIN ST. STE F
DUNEDIN FL 3468%-LAMP DUNEDIN FL 34683-LAMP
2. Principal Place of Business 3. Mailing Address
1418 &Egzgﬁm De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

[T =Y = VIV

City & State Oit! & State F‘ 4. Number Applied For
Mle N L— ﬁo‘ éal 3 2.?3 Not Applicable
Zip Country z% +b 77 C°“w g A.. 5. Certificate of Status Desired [ gg-gesql‘:‘if;:“ma*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
PRTHAKS AMES D Lavrswes R, KELr%sr.
9 e ) Street Addrass (P.O. Box Number is Not Accentable)

1299 MAIN ST, STE F | THIE Who DS FéEA pr.

DUNEDIN FL 34689-LAMP
"0 o5 Mak FL | 39577

ubmits this statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ered agent,
4-12 -0

8. The above named en
the obligations of re

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $550.00 1 ' .
0. Election Cam F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztlfgund C:rilr?bnuti:: neing O féid.OU May Be
. . ad to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peletz TITLE [ Change [ Addition
NAME TIPTON, DENNIS NAME
STREET aDDRESS | 1289 MAIN ST, STE F STREET ADDRESS
cm-st-zP | DUNEDIN FL 34689-LAMP CITY-S1-2P . -
TMLE [T Delete TILE VZ/7€C2 PRESIDEN/T Ochang (Waddition
e N BRRAARA C. KErnerl
STREET ADDRESS STREET ADDRESS Y g LOODSTR A D,
CITY-5T-2IP CIFY-ST-2IP DS 77
TITLE [ Dalete TILE VICE. FPAEE 10507 O change D addition
NAME LA SACE K, KBS,
STREET ADDRESS STREET ADDRESS LLADO m M
CITY-$T- AP |- .. CITY-ST-2P. - {4 /g . o«. 97% -
TimE 1 Detete TITLE Vica, PRESID Earc Do §lacditon
NAME HAME 7€ R a8 SRTSC ‘_,
STAEET ADDRESS STREET ADDRESS , 4 ] g‘t -2 - M
CITY-ST-2IP CITY-S1-2IP F 3 -7
TITLE O petete FITLE [ Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE 71 pelete TIMLE (7 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpeoration or the recaiver o tee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears j Block 11.or Block 12 if
changed, or on an attachment wj

SIGNATURE: ___ Sl 222{R2 REOKIRK Q-t1z2-07— bl - 27TS~

SIGNATURE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

n address, with all other like empoweged.

CR2E034 (4/02)




