FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000067264 ecretary of State
1. Entity Name 04-28-2003 91419 039 ***150.00
CITRUS REALTY, INC.
Principai Place of Business Mailing Address
105 N. APOPKA AVE. 105 N. APOPKA AVE,
INVERNESS FL 34450 INVERNESS FL 34450

Suite, Apt. #, ete. Suite, Ap. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

Dl - 0 é 5 t?(f 33 Not Applicable
Zio . C_m:mlry . Zip Cauntry 5. Cernhcate of Status DeSIred O ?8'75 Additional
~ e . P - -— . - . . e ee Required _
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Name

BARLEBEN, STEVEN E

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

105 N. APOPKA AVE.

INVERNESS FL 34450

City FLL [ ZpCoce

8. The above na(héq enmy submns 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 obllganons of ,regustered agent

SIGNATURE __" T
Slgﬁ!iu é De\a‘br printad name of registerad agsnl and title if applicable. {NOTE: Registered Agent sighature raquired when reinstating) DATE
FILE NOW'!' FEE IS $150. Oﬂr . .
9. Election C Financi
ety 1,2003 Fae wilbe 555000 CostrCarou ey $5.00 oy
' Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TITLE P O] Detete TILE [J Change [T Addition
NAME BARLEBEN, STEVEN E NAME
seer aooress | 105 N. APOPKA AVE. STREET ADDRESS
or-sr-ze | INVERNESS FL 34450 CiTY-ST-2IP
TITLE . 3 pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP o ) o _ fomestme | ) o o o )
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] petete TITLE [JChange  [J Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP GITY-SF-ZIP
TITLE [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ : : CITY-8T-2P

12, ) hereby certify that dhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _JEasfisde REQUIRED 4-2243 (352) 637-444S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

B

CR2E034 {10/02)



