2002 UNIFORM BUSINESS REPORT_(UBR)

DOCUMENT #

1. Entity Namea

DELICIOUS CITRUS, INC.

P0O1000095255 .

Principal Place of Business

3207 AVE D
FT PIERGE FL 34047 .

Mailing Address

3207 AVE D '
FT PIERCE FL 34947

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED

-1

Jun 16, 2002 8:00 am
Secretary of State

05-21-2002 90873 035 ***150.00

ny

OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. E Nurnber Applied For
- |lyyyy 4 Not Applicable
2ip Country Zip Country - , $8.75 additionat
5. Certificate of Slatus Desired O Fee Roquired
——-5. Name and Address of Current Regi Agent 7. Name and Add of New R Agent
- — o 3 . | Nare > : =
FANE * COLLIS - Street Address (P.C. Box Number is Not Acceptable)
3207 AVE D - |
FT PIERCE FL 34947 OF Shevdden [JSiud -

City

srf e v

FL [ *3%5 4

SIGNABURE

8. The a“bove named entity submils this statement for the purpose of changing its reglstered office or
B

regislered agant, of bath, in tha Stats of Fiorida.

‘Signanxe, typac or prntac nama of registored agant and litd d applicable.

(NOTE: Registered AQen signaiwo required whan rensiaing)

DATE

9. This corparation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do sa

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Cam;')aign Financing

$5.00 May Ba
O Added to Fees

indicated on this reporyor s
of the corporation or (e racgi

pnature shall have the same legal of

&3 nol qualify for the exemption staled in Section 119.07}3){-‘), Florida Statutes. | further certify that the information
fect as if made under oath; tha! | am an officer or direcior
pequired by Chapter 607, Florida Stalules: and that my name appears in Block 11 or Block 12 if

Do

{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Deivte e i Ocrange O Additon | 5
NAME FANIEL, COLLIS HAME s
smezT Aporess | 3207 AVE D STREET ADDRESS §
orv-sr-z¢ | FT PIERCE FL 34947 CTY. 5729 5
THLE O Delete THLE [ Chenge ] Addition | &
MAME NAME
STREET ADDRESS STREET ADORESS -
CITY-8T-2IP CITY-ST- 2P
SIE o e el SR ‘-'—'—'m-‘&za.mf-\-b"-‘ B P T e ] [ SN —_— - ‘EILCWWB' - - [ Addition™ |~ - -
NAME NAME A
STREET ADDRESS. STREET ADDAESS T T T
CY-ST-2P ChY-SI-2P
™me 3 belete TALE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITV-5T-ZP
TITLE O Delete TMLE Ocunge 3 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP i CITY-SI-2Ip
WiE [ Delete ILE O change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2P CAY-ST-21P
13. | hereby certify thal the ipfO

 SIGNATURE:
==

29 Arf

Dayiaro Phoro »

N

e
arey




