2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011586 FILED
12 Enity Nams Feb 29, 2000 8:00 am
CITRUS LIQUOR MART, INC. Secretary of State
. 02-29-2000 90023 001 ***317.50
Pringipal Place of Business Mailing Address
3383 E. GULF LAKE HWY 2118 FEATHER SOUND DR
INVERNESS FL 34453 CLEARWATER FL 33762-5502
us us
T s YDAV O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-318&)?9 Not Applicable
Zip Countryi Zip Country L 5. Certificate of Status Desired [ - ?eae'gesqli?égﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGEL, HARLOW E Street Address (P.O. Box Numiber is Not Accepabie)
2118 FEATHER SOUND DR
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad nams of registered agent and litle if applicabla. (MOTE: Registered Agent signature required when rainstating} DATE
9. ihis F:.orporatipn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May 8o
ax filing rgquwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution, | Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ pelete TITLE [ change [ Addition

NAME ENGEL, ELIZABETH C NAME

STREET ADDRESS | 2148 FEATHER SOUND DR STREET ADORESS

CITY-ST-ZiP CLEARWATER FI. 33762 CITY-ST-2/P

TITLE PT 7 Delete TITLE [JChange [ Addition

NAME ENGEL, HARLOW E NAME

STREET ADDRESS | 2118 FEATHER SOUND DR STREEY ADDRESS

CITY-57-2IP CLEARWATER FL 33762 CITY-$T-2P .

(17 - = ) - [ Delete TIMLE - - o= - {7 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TILE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition
I naMe NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, _I _hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd con 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 director
redrtrexecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like emgpowered.
S T YN GEL //5 Co

MOIE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {9/99)



