b
2003 FOR PROFIT CORPORATION FILED :
[} bl
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am :
DOCUMENT # P96000021314 = Secretary of State
1. Entity Name : 01-24-2003 90082 005 ***150.00 i
INDIAN SUN CITRUS, INC.
Principal Place of Business Mailing Address
2000 NORTH KINGS HIGHWAY 2000 NORTH KINGS HIGHWAY
FT PIERGE FL 34951 FT PIERCE FL 34951
Suite, Apt. #, etc. ite, Apt. #, etc.
e Apt Suita, Apt. 4, ete [1 CHECK HERE IF MAKING CHANGES
City & Sta{a‘ City & State 4. FEl Number 65 06 1 569 Applied For
. 9 Not Applicable
Zi e Countr Zi Count s
P y P ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent—™ ———— - - | - =77 Name and Address of New Registered Agent -
Name
MINTON, JOHN Street Address (P.0. Box Number is Not Acceptable)
ree ress (F.Q. Box Numper 1s Not Acceptable;
2000 NORTH KINGS HIGHWAY
FT PIERCE FL 34951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regislered agent and title if appcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - o '
At ay 1,200 Fos wibe 55000 e 1y 3500 e se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS I 14
TIE PD [ elete TITLE O chenge [ Addition | &
NAME MINTON, JOHN HAME =
staeer aponess | 2000 N. KINGS HIGHWAY STREET ADDRESS 3
arv-st-zp | FT PIERCE FL 34951 CiTY-§T-2P <
o
e STD O pelete TIME [J Change  [] Addition g
NAME KENDALL, HAROLD JR NAME
stReeT aoRess | 13000 S.W. 232ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
e (VDT T e e Bl g T e = o) - e o © D Change [ Addition | "
NAME SCHUPP, BROCKTON V NAME
STREET ADDRESS | 42680 S5TH PL STREET ADDRESS
emy-s1-z2p - | VERQ BEACH FL CITY-ST-7iP
TITLE VD [ Deleta TITLE [ Change - [} Additicn
NAME WEST, JACK NAME
streeT anoRess | 3527 SADDLEBACK LN STREET ADDRESS
CITY-ST-2IP LUTZ FL GITY-ST-2IP
TITLE ) v.[] Delete - « mE [ crange [ Addition
NAME h NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-51-71P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered.

SIGNATURE: ___ SIGINZ7

z< REQUIRED

/103 723-gprasy

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



