e ——————— |
FILED

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
May 13, 2002 8:00 am 3
17 Enity Narms Secretary of State 5
ok 3 ok
MRSW CITRUS PARK, INC. 05-13-2002 90129 028 ***150.00
Principal Place of Business Mailing Address
2627 MCCORMICK DR STE 102 2627 MCCORMICK DR STE 102
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailling Address ”"“"l m "m "I“ Im”ml Ilm ""”lm """"I”ml ’IU ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 3| Applied For
Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current.Registered Agent. 7. _Name and Address of New Registered Agent B
Name
STAACK, JAMES Streaﬁ%\s (P.%Jé‘Number is Not Acceqt_abre)
121-N-OSSEQLA-AVE-OND-F— [ 4VN] (%‘H gh-
CLEARWATER FL 33755 -
Suite. OnE
City FL Zip Code
8. The abave named entity submpi e purpose of changing its registered office or registered agent, or both, In the State of Flarida.
SIGNATURE { James A, Staack OC(// / / 0z
Signature, typed or printed ngma of ragistered a%ﬂ ay litle it applicabia {NOTE: Registered Agent signature raquized when reinstating) i DfTE
8. This corporation is eligible to satisfy its Intanglble FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Addad to Faes
(See criterEia on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P [T Delete TITLE ad mhange [7 Addition
NAME JWAITZ, IRA NAME
staeer aooRess | 2627 MCCORMICK DR STE 102 STREET ADDRESS
orv-st-zp | CLEARWATER FL 33759 oITY-ST-2PP
TITLE W [ pelete TILE [ Change [ Addition
NAME Chuyles H. m‘sm’;h 102 NAME
STREET ADDRESS zZ? MeCoawwecis Da, STREET ADDAESS
CITY-§7-2P eﬂlW'ﬁJ‘W", ﬁ, 33155 CITY-§T-2P
TLe== - A I 1 e 1 Y T - -[3-Change  {°T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this repart 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 address, with ail ather iike empowered.
Y " s
SIGNATURE: A P I I e TR TR Ylxdoa Ta11LLY- 12
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytime Fhone #




