2003 FOR PROFIT CORPCRA
UNIFORM BUSINESS REPORT

FILED
ecretary of State

DOCUMENT #  P94000065456

1. Entity Name
CITRUS CITGO, INC.

04-07-2003 90902 001 ***300.00

Principat Placea of Business Mailing Address

802 SOUTH GHWAY 27 12400 W. COLONIAL DRIVE
MINNEQLA FL 34735 WINTER GARDEN FL 34787
) us

NG

2. Principal Place of Business 3. Malling Address

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

£ CHECK HERE IF MAKING CHANGES

City & Siate . City & State 4, FEI Number 9_ Applied For
53-3265440 Nol Appicatis
Zip . Country Zip Country . $8.75 Additional
5. Centificate of Status Desired O Fea Requirad

§, Namp and Address of Current Reygistered Agem |

7. Name and Address of New Registered Agent

ot T o BT e e

12400 W. COLONIAL DR
WINTER GARDEN FL 34787

ey T s & s st :T-———

Name
N —

PR et

—

i T el KUVNSEURE O % £

Street Address (P.0. Box Number is Mol Acceptabils)
J

City Zip Code-

FL |

B. The abova named entity Gbnits this statement fer the purposa of changing its rag
the obligalions of regispére /

e e

fstered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept

Lf~0T. 200 3

SIGNATURE e o s ra s,

SIGMATURE
P
ey

SIGNATURE REQUIRE

(e, tyiood o prindnd name ol regr appfeatle (NOTE: Régiziered Agen signansa required when "] ! DATE
rd
FILE NOWIN FEE IS $15000 7 . Eloction Cammaian Finanin $5.00
. g
After May 1, 2003 Fee wilk be $550.00 Truat Fund C:’I[(%JUUDH Add.ad tohéz:‘asau
Make Check Payable to Florida Department of State )
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deete L OJChange [ Addition
HAME ARGENTINE, LEONARD NAME
sweet aopeess (201 S, LAKESHORE DRIVE STREET ADDRESS
cre-st-2p - |QCOEE FL 34781 ciry-51-2p
me O Detete e O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-21P
TME [ Delete TITLE O change 3 Addition
CNAME D" T e D T o T o el AT ST ey o ) i ae t cemiew et e o

STREET ADDRESS STREET ADORESS
CITY-ST-29 CIrv-sr-ae . _
me O cetete 13 O Change [ Addition
HAME 7 NAME
STREET ADDRESS SIREET ADDRESS
OTY-ST-1P cmy-ST-2Ip
TTE 2 Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-277 CITY-5T-7P
TE 3 Detete e O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
12. | hereby cerlily thal Ihe intarmalion supplied with this fling does not qualify for thé exemplion stated in Section 119.07(2)(), Florida Statutes.  further cerlify that the information

indicated on this repori of Supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that f am an officer or director

of tha corporation or the récelver or trustee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D/

Caytions Phore #

Apr 22,2003 8:00 am

CR2EG34 (10/02)



