- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

CR2E034 (10/00)

DOCUMENT # P95000036782 May 14, 2001 8:00 am
oMY Secretary of State
STONEY'S CITRUS GROVE, INC.
05-14-2001 90025 006 ***150.00
Principal Place of Busingss Mailing Address
2150 GOODLETTE ROADD 266 FAIRWAY CIR.
STE 700 NAPLES FL 34110
NAPLES FL 34102 us
us
Suite, Apt. #, etc Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65-0576 181 Applied For
Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Nama
T BRY. ’HEDWARD_R’JR: - ’ N Street Add es;(;-b Box Number is Not Acceplable)
ree T AJ BOX
3301 DAVIS BOULEVARD .
SUITE 205
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registared agent and tite if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
) o o ) " o ‘
9. $h|s corporation is eligible th> sallsfyéts Intangible At FI::]EAyN?v;”1 FFEE IS.“$;;5(;.5050° o 10. Election Campaign Financing $5.00 May B¢
ax f|||r1.g rngrement and elects to do so. er » 2001 Fee wi ! Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change  [] Addition
NAME HUDSON, JANIS S NAME
staeet anoeess | Gf0 2879 ORANGE BLOSSOM LANE STAEET ADDRESS
CITY-$T-2IP NAPLES FL 33942 CITY-ST-2IP
e D I Delete TmLE [JChange [ Addiiion
NAME BICE, JUDITH A NAME
staeer aporess | GO 2879 ORANGE BLOSSOM LANE STREET ANDRESS
CrY-$T-2IP NAPLES FL 33942 CITY-ST-21P
me _D T [ Delete e TE, . o o oo et et iem e e =~ .. -] Change [ Addifion
"NamE STONEBURNER, DAVID NAME
streeT anoress | GfO 2879 ORANGE BLOSSOM LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 33942 CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP

13. | hereby certity that the information supplied

h this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the rgfceiver or trustee
changed, or on an attachfhent with an a

SIGNATURE

powered to execute this repo
ss, with all other like empowesed

- Hedfos

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytire Phone #




