2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036782

1. Eniity Name

STONEY'S CITRUS GROVE, INC.

Principal Place of Business Mailing Address

Z675 URARGE BLOSSON [ARE A1 ST 266 FAIRWAY CIR.
RAFLES TC JATOS Gocdlette RS napies FL 31101118
us o Swuibe 7200 U8

(=
Nﬂ’PL'EfS' -1 TH

2. Principal Place of Business 3. Mailing Address

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

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90164 044 ***150.00

MAHI

VAR WM

DO NOT WRITE IN THIS SPACE

4. FEI Number Anplied For

City & State City & State 505
6 76181 Nat Applicable
Zip Country ’ Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BRYANT, EDWARD R JR.
3301 DAVIS BOULEVARD
SUITE 205

NAPLES FL 33942

Street Address {P.O. Box Number is Not Acceptable)

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 Stale of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and bllg it applicable {NOTE. Regislered Agent signature required when fainstaling DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on hack) O Mazke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TILE D O petete TITLE O ¢hange (] Addition | =
NAME HUDSON, JANIS S e =
STREET ADDAESS | /0 2879-ORANGE-BEOSSOMTANE Zinte Fairues| Crl someer roptess 2
CiTY-8T-2P NAPLES Fl-388¢2— 24 UO CITY-57-2IP -
TITLE D [ peete TITLE O change [ Addition .«
HAME BICE, JUDITH A ouo0 Bettehrush €V NAME
STREET AUCRESS | C/Q 2R79-ORANGEBLOSSOMTANE STAEET ADDRESS
CITY-§T-21P NAPLES FL-33842 =4 0% CITY-ST- 7P
TILE D - - . L. - [ pelete TITLE [ thange ] Additicn
NAME STONEBURNER, DAVID  jyse0 NewHAmprea  PL I i
STREET ADDRESS | C/Q 2879-DORANGEBLOSSOM-LANE STREET ADDRESS
omv-sT-2P | NAPHERFES9842 F+ Myevs. FL 33912 LITY-ST-2P
TILE ' 1 pelste TIME [ change [ Additien
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-71P oiTY-ST-2IP
TiTE 3 velete e [ change 7 Addition
NAbE NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST- 7P
THLE 1 pelete TITLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same lega) sifect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my, name appears in Block 11 or Block 12 if

changec, or on an attachrrent with an address, with all gther like empowerea.
Eis 1S, dluds
SIGNATURE: N8ty MACS OV

%&//oa 597-65%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




