2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am
Secretary of State

v 01-31-2003 90372 013 ***150.00

DOCUMENT

1. Entity Nams

D.A. CITRUS, INC.

R

# P02000098706

Principal Place of Business

115 ROBINSON ST
LAKE PLACID FL 33852

Mailing Address
115 ROBINSCN ST
LAKE PIJ\QEO FL 33852

G

2, Principal Place of Business 3, Maiiing Adcress
flf SAmuel. Ave V2 SAmues Arvé
Suite, Apt. #. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Ciy & Srale : City & State ' 2. FEl Nomber Appied For
fedce Ploelid + Fl ey  Plaeid  F/ ! €~ [b 58] Not Applicable
Zip Country Zip Country ) $8.75 additional
27 <2 . LHC, ; 'ab 43 33 2 2 §. Certificate of Status Desirad O Fes Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

H l‘glx lardc

~Nama.____

m;m’k“;m T T T - ‘Streat'Address (P.O; Box NGmber-is Not Acceplﬂt.)!e) —— - —:‘: :"':ﬁ" T
MIAMI FL 33145
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricda. | am familiar with, and accept

the obligations of regiztares agent. -

o gl L coell . .
SIGNATURE Zaza Lol e b -2 5 U . C_— _ . _
d Signature, tyDed or printed nama of regisisred agent and Ltia it applicabie™ = © " ~ INCTE: Regrxtered Agent signatire required when (2instatng) e o - ' DATE .
. e - -
FILE NOWIH FEE IS $150.00 . ’ b -
p ' : . ~t, 9. Eleclion Campaign Financing $5.00 may Bo
: % After May 1, 2003 Feo will be $550.00 . : : Trust Fund Contribution. Added to Fees
Yo Check Payabie to Florida Department of State L |
10. . VL QFFICERS AND DIRECTORS i __TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
e OPST C 7 petete e ' Dl crange [ Addition | &
NAME AUGUSTINE, DAVID NAME ]
streer aooess | 115 ROBINSON ST STREET ADDRESS gt
ov-stae  |LAKE PLACID FL 33852 P 2
— [
TnE O pesete TE O Change [ Aukitian g
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CITY-51-2IP
TINE ) o O patese TTLE o : [J Change ) Addition
NAME - T T e W S iANE - _— L= . P ——— : —
YT - - T T e
STREET ADDRESS - ——— cmef s s o - STAEET ADOAESS - —_— - e e e .-
CTY-51-2P ’ CITY-5T-2IP
e O petets e (O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY.S1-2Ip cary-st-mp
Lyt [0 Gerete me [ changs [ Addion
NAME , NAME
STREEY ADDRESS { -+ - N . L STREET ADDRESS ° )
CITY-§F-21p.- — S i wa T et s e e e
. TERvE— - o - - -— s ST aloliTo A st ifii
TE o A : t [ Delere TLE ! 3 Change =[] Adition 5
WE af- ' NAME [ 3 P [mard [ - - !
' e~ ! 1 et Frg i ) B
sreeT Anoress | e ; STREET ADORESS IRl g omar L i
arv-si-ze, | 7 Cae T e - - §onvsr-ae- |- e H
12. 1 hereby certify that the information supplied with this fi Iin'g does not quality for the exermption stated in Section 119, 07(3)(i).. Floricta Statutes. | further eeriify thal the information i
Indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath that | am an officer or director
of ihe carporation or the recsiver or lrustee empowered 1o execute this raport as raquired by Chapter 807, Fiorida Staltaes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant with an address, with all other like empowered.




