FILED

Jun 16, 2003 8:00 am

2003 FOR PROFIT COFAGRATION
UNIFORM BUSINESS REPORT (UBR) ' Sgg{;fgggg g}ﬁﬁg_‘oﬁe

DOCUMENT # P02000050914 (/L
v

CITRUS BUSINESS MANAGEMENT, INC. ;
Principal Place of Business - - Mailing Addrass ‘ 550 4 87 3 8

7902 N HELLER AVE, . o 7902 N. HELLER AVE.

DUNNELONFL3M - " DUNNELLON FL 4%
2, Principal Place of Business 3. Malling Address
Suite, Apt. 4, elg. Suite, ApL. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number Applied For
Ol~-D72032(s 7 Nol Applicable
Zo Country e Couniry 5. Cerficats of Status Desited [ ?izesq Addltiona
6. Name and Address of Current Reglstered Agent ... _ ... -. | — - 7. Nams and Addrass of New Registered Agent.
CIEY T —-‘--: g P SO -;:'Nanle—--_—r P L . SECE T I IV = ST .,
NANTZ' PATRIC Street Address {F.0. Box Number is Noi1 Accaptabie)
7902 N. HELLER AVE.
DUNNELLON FL 34433
T City FL | ZPCoce

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agen, or both, in the State ol Florids. | am tamiliar with, and accept
the obligations of ragistered agent. .

2
SIGNATURE i -
Sigraturs. lyped o printed nyme ct registansd agant s tille it apodcanie. (NDTE: Rogristaned Agend Signative recuiind wie reinsiating) DATE

N ]

~ FILE NOWII FEE IS $150.00 3. Blection Gampaign Financing $5.00 vay 8o

Aftar May 1, 2003 Fee will be 3350.00 Trust Fund Contributian. 0  AddedtoFees
Meke Clgack Payable to I‘-'_!prida Departmant of State
10. - -~ " OFFICERS ANQ DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e %ggié ony O oeletz Tme : Ol Change (] Additon
NAME Ry WAME

e KAk~
SRETADORESS | 302 A). Heifer AVE. STREET ADURESS
w2 | Nosnellon FL 3HAS 3 CiTY-ST-29
me Secreta pl/ 1 Detete mt CICtange [ Addiion
HAME Parrmck Naattz NAME
STREETADDRESS | 71O . A l—f‘e\ler Ave- STREET ADDRESS
-5 | ODonnellon PL. 34433 CITY-ST- 7P
me o "'TY" e SureT O peleta e - [Jchange [ Acdition
e frdmek Naoke. RN ... S R S e
SRERTARESS [ 70y 0 3 i - 'H‘etfcr Ave. STREET ADDRESS
ovs® | Dunnetlon FL3HH33 {orsnm
me 3 elete TME Co [ change [ Adition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2P CiY-§1-2P ,
e [ pelets me [ change [ Addition
NAME N e
STREET ADDRESS STREET ADDRESS
CITY-51-1F CITY- ST-2I
TALE [J pelete TMLE [ Crangs ] Addition
NAME NAME
STREEY ADDRESS STREST ADDRESS
| CF-sT-gP CIiY-ST-2p

12. | hereby cerify thatthe information supplied with thig filing doas not qualify for the examplion stated in Section 116.07{3Xi), Florida Siatulas. | further cenity that tha infarmation
Indicatéd on Whs reBiont or supplementa) report Is true and acturate and that My signature shall have the same legal eftect as if mada under aath; that | am an officer of direclor
of the corporation o1 the racaiver o trustee empowered to exscute this report as réguited by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 111t

HANATURE AND TYPED QR PRINTED NAME OF BYXANING DFFICER OR CIRECTOR Dasyteo Prond ¢

changed, or on an atiachmapf)with an gddress, with all other ke empowered.
SIGNATURE: %@M&@&?ﬁﬁm Nantz vi “Qj ~03 355995 /29

CRIFORA {0021



