|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Biock 12if
changed, or on an attachment with an address, with ail othlar like empowered.

SIGNATURE: ’@%Jmmﬂ’ 2% 15 a0 (352)5¢7-4048

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HEP

N3¢,

=

G

L I -
‘DOCUMENT # P94000006665 .
1~ Emiy Namo Mar 20, 2000 8:00 am
CITRUS HILL PARK & SALES, INC. Secretary of State
03-20-2000 90122 037 ***150.00
Principal Place of Business Mai%irlg Agdress:
9267 US HWY 58 9267 U3 HWY 98
DADE CITY FL 33525 DADE €ITY FL 33525-1451
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FE! Number Applied For
59—3221540 Not Applicable
e . Country o Gountry 5. Certilicate of Status Desired O ?g‘ggqﬁ:g;mnal
6. Name and Address of Current Registam& Agent 7. Name and Address of New Registered Agent
’ Name
WATSON, RON Street Address (P.O. Box Number is Not Acceptable)
9267 US HWY 98
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE . : -
Signature, typed or printed name of registered agant and itte f ap:flcab\e. (NOTE. Ragistered Agent signatire required whan reinstating) DATE
n
9. This corporation is efigible to satisfy its Intangibie FILIZ NOW!!! FEE IS $150.00 10. Election Carmpaign Finandi
Tax filing requirement and elects 10 do so- Ater MAY 1,2000 Fee will be $550.00° ~~ | ' ool T O ffdgﬂo“gnge
(See crileria on Gack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITE [JChange [ Addition
* NAME THOMPSON, JAMES L HAME
STREET ADDRESS | 9267 US HWY 98 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-5T-2IP
TmE D . (O Delete TLE [ change [ Addition
NAME WATSON, RON NAME
STREET AD0RESS | 9267 US HWY 98 T o STREET ADDRESS -
CITY-5T-2IP DADE CITY FL 33525 CITY-ST-2IP
TITLE ™1 Delete TITLE [ Change ] Addition
NAME © NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-Z1P
TMLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



