i

oy FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

R1Qe7CN |

DOCUMENT # P02000101411 ST Secretary of State ,
1. Entity Name CETY 01-21-2003 90154 050 ***150.00
CITRUS MAINTENANCE GROUP, INC. A
Principal Place of Business Mailing Address
16 EDWARD AVENUE 16 EDWARD AVENUE
LEEHIGH ACRES FL 33972 LEEHIGH ACRES FL 33972
o Edward Qvenue o Bdurerd HMuenue
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
_Lf,(r\?%h Peres, BL Ld'ﬁ%\c\ Reres  FlLo =353 769 Not Applicable.
Zi Count ) Zi Count iti
¥ ouniry g euntry 5. Certificate of Staius Desied [ 9879 Additianal
55‘1 M o 33917 o Fee Required
. 6. Name and Address of Current Reglstered Agent _ - } .7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA, PA. - ggg\;\ NJQJ.‘NC"IA O !S)"f
ree ress (P.O. Box Number is Not Acceptable
1840 SW 22ND ST.
4TH FLOOR : ; .
VAN FL 35145 b Edward Avence
City i Zip Codg
Lehigh Peres FL | 5599 2.
8. The above named ertity submits this statement for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations o egstered agent.
A W) c«‘Pfu/
SIGNATURE b hd
hd Signai'la, ped or printad name of registered age{ Lj\d litle if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
o AarMay 12003 Fe il be 555000 e ™ 3500 ey
“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TITLE [J Change [ Additicn 9‘2 ‘
NAME COLEY, JOHN W NAME =l
streeT anoress | 16 EDWARD AVENUE [ sReer nnRESS 3.
om-sr-ze - [LEEHIGH ACRES FL 33972 CITY-ST-ZIP o
o
TITLE [ pelete TITLE [J Change [ Addition 5 )
NAME NAME b
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE |- —— e O Detete~ ~— fTME = oo | e oo o <~ - [=] Change- - -[-Addition-). . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-51-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachreny¥ith an address, with all other like empowered.

LondrliezouReD DI-1N-2003 (25935379

zl&’.mlne AND TYPED OR PRINTED N»E})F SIGNING OFFICER OR DIRECTOR Data Daytime Phone # -

SIGNATURE:




