2003 FOR PROFIT CORPORATION ADr 11?12]68:3],)800 am

UNIFORM BUSINESS REPORT (UBF!)

ecretary of State
DOCUMENT #  P0Q1000113092
1. Entity Name 04-11-2003 90133 008 ***150.00
CITRUS COUNTY REALTY GROUP, INC.
Principal Place of Busingss Mailing Address
132 S. SPARROW POINT 132 3. $PARROW POINT
INVERNESS Fi 34450 INVERNESS FL 34450
Suite, Apt. & stc. Sute, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4., FElI Number Applied For
01.0563997 Not Applicable
Zip Caunry Zip Country 5. Cerlificate of Status Desired 0 $8.75 adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent

Mame

_EVERETT, CECIL e e ‘ e

Street Address (P.O. Box Number is Not Acceptable)

132 S. SPARROW POINT

INVERNESS FL 34450

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Regisiered Agent signature required when rainstating DATE
! FILE NOW!!! FEE IS $150.00 o
! " 9. Election Campaign Finan
' After May 1, 2003 Fée will be §550.00 Tru§t|Fund Cc?:clr?butig]n. oo ] i%ggohégfe
| Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete THTLE Ochange ) Addition
NANE EVERETT, CECIL NAME
streer aponzss | 132 S. SPARRCW PQINT STREET ADDRESS
orv-st-z¢ | INVERNESS FL 34450 CHTY-ST-7IP
TITLE D O petete TILE [ Change [ Addition
NAME SCHLEHUBER, TIMOTHY NAME
STREET ADDRESS | 12054 NW 11TH ST. STREET ADDRESS
cre-st-2p - [ PEMBROKE PINES FL 33026 CITY-ST-2P
TLE D 1 pelete TME : O Chanqe ] Addition
_NAME DEGEN KURT=== v m = o= 38 T R E TR T2 Tl L e T SRR S S =
STREET ADDRESS | 10560 NW 18TH DR_ STREET ADDRESS
CiTY-ST-7IP PLANTATION FL 33322 CITY-ST-21P
TITLE ] Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O velete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P
TILE [ [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
reltl:l % hexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certity that the information supplied
indicatad on this report or supplemental re
of the corporation or the receiver or trust

changed, or on an attachment with an likg. empowered. 352 _ a Qo
SIGNATURE: ___Ell Z REQUIRED 4o 3 158+
IGNA NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  /850/80

CRZEQ34 (10/02)



