2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001413

1. Entity Name

FLORIDA CITRUS CENTER, INC.

42 SLEEPY HOLLOW RD.

D
u

Mailing Address
P.O.BOX 8§

Principal Place of Busingss

OCTORS INLET FL 32030

S us

DOCTORS INLET FL 32030-0008

3. Mailing Address
P.O.

2. Principal Place of Business

42 SLEEPY HOLLOW ROAD

BOX 8

|

I

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

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90064 048 ***558.75

M0,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 1 65555 Applied For
MIDDLEBURG, FL. DOCTCORS INLET, FL. Not Applicable
zp Couniry 2p Country 5. Certificate of Status Desired Kbz ?8'55 Addcilﬁonal
32068 USA 32030 Usa . . ____.Fea Require
= T T —6-Name and Addréss of. Currént Registered Agent. . . | . ==F__-_ 7.-Name and Address of Now Registared Agent - __ _ == 1
. Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER ST
SUITE 1800
JACKSONVILLE FL 32202 Cry FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florica.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstaing) hATE
. o e ) "
9. 1hIS corporation is aiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P ‘ O Delets TILE P YkChange [ Addition | -
nanE ASHBY, GEORGE H JR NAME ASHBY, GEORGE H. JR. ’
STREET ADDRESS | 42 SLEEPY HOLLOW RD. STREETADNESS | 4 ST REPY HOLLOW ROAD
erv-sT-2* | DOCTORS INLET FL CITY-ST-2IP .
e w O oetee me VJENNINGS, EDWARD A XXCrange L] Addiion |
Nk JENNINGS, EDWARD A nANE 42 SLEEPY .
STREET ADDRESS | 42 SLEEPY HOLLOW RD. STREET ADDRESS MIDDL EBURGHOg‘EOW 1;(2)18[6) g
CITY-ST-2IP DOCTORS INLET FL CITY-ST-2IP ' . .

B ——r == P e — g‘_-.; e = E(Ghange ~—~F Additun |
NAME JENNINGS, DEBBIE HAME DEBRA"JENNINGS - g
STREET A0DRESS | 42 SLEEPY HOLLOW RD. STREET ADRESS 42 SLEEPY HOLLOW ROAD
onv-s-2¢ | DOCTORS INLET FL GITY-ST-2P MIDDLEBURG, FL._ 32068
TITLE ST %@eme TITLE Vv o~ [ Change e 3Addirion
N | s a5 8
sTReeT A00Ress | 42 SLEEPY HOLLOW RD. STREET ADORESS
omv-sT20 | DOCTORS INLET FL CITY-ST-2iP MIDDLEBURG, FL. 32068
TITLE RDM Kbelele TITLE v COOGAN, CLARK [ Change  XXKaddition
NAME BENDER, STEVEN NAME

! 42 SLE L ;

STREET ADDAESS | 42 SLEEPY HOLLOW RD. SETAOORESS | T Egﬂ ‘R{GHOF?OW 2(23328
CITY-ST-ZIP DOCTORS INLET FL CITY-ST-2)P ’ .
TITLE [ Delete TILE ASSIST. S [ Change % 3ghddition
NAME NAME
STREET ADDRFSS STREET ADJRESS 251"2%%&9%1. [ESE%OW ROAD
CiTY-ST-2IP civy-ST-2P MIDDLEBURG, FL. 32068

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered t
changed, or on an attachme, ith ith all

SIGNATURE:




