2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PEOmCNl;Jml!/IENT# P02000040753

COMMON TIES OF CITRUS COUNTY, INC.

Secretary of State

01-15-2003 90097 001 ****70.00
01-15-2003 90097 002 ****88 .75

Principal Place of Business
3483 S FITCH AVE
INVERNESS FL 34452

Mailing Address
3483 S FITCH AVE
INVERNESS FL 34452

— -y

2. Principal Place of Business 3. Mailing Address

0.

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
EO . O Db‘-\‘ "’l % 8 Not Applicable
Zp Country Zp Country 5. Certiiicate of Status Desired [+ $8:79 Additional
. Fee Required
[ ' "7 TT"67Name'and'Address of Cuirrent Registered Agent” T CT _7. Name and Address of New Reglstered Agent
Name
ORESTIS, IANNE K Street Address (P.O. Box Number is Not Acceptable)
3483 S FITCH AVE
INVERNESS FL 34452 _
City FL Zip Code

8. The above named entity submits this statement for the

purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

.1 3003

the obligations of registered agent.
ﬁé’/r/ tro e
SIGNATURE

S¢gnalure}|ﬁd or‘prmled name of registered agent ard itle if applicable

{NOTE: Registared Agant signature requirad when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
.{Jj After May 1, 2003 Fee will be $550.00
ake Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall h
execute this repert as required by Ch:

=TRE REQUIRED

apter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ave the same legal effect as if made under oath; that | am an officer or director

13824323133

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L.t A0

ate Dayltirme Phona #

A ObN o |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE ] Delete TITLE WWR &< Tole, / [ change [ Additian ‘g
NAME NAME MAriAnOe ¥. QRESTtY =}
STREET ADDRESS smectaovniss | TR/BH S+ Bl et Rve Y
CITY-ST-2P CITY-ST-2IP Lnverness (Vo TRuyga §
TIMLE [ pelete THLE [JcChange [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-71P CITY-5T-21P

TTE - - —_— T T s Epsee TTTME S e T e e T o S Chaige™ (7] Additior™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-7IP CiTY-5T-2P
TITLE 3 delete TITLE [ Change [ Addition
MAME NAME
STREET ADGRESS - STREFT ADDRESS
CiTY-$7-71P CITY-S7-21P
TITLE [ petete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP




