2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024973 .

"Ewynere Mar 20, 2000 8:00 am
YANKEE CITRUS.CORP. Secretary of State

I 03-20-2000 90184 016 ***150.00

Principal Place of Businass Mailing Address

37837 MERIDIAN AVENUE 37837 MERIDIAN AVENUE

SUITE ¢4 SUITE 314

DADE GITY FL 33525 DADE CITY FL 33525-36802

S s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘3366230 Applied For

Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent

Name

SCHRADER, JEROME G
37837 MERIDIAN AVENUE
SUITE 314

DADE CITY FL 33525

Strest 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 State of Floriga.

SIGNATURE
Signature, typad & printed name of registered agent and tlle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. This Eorporatic.Jn is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. ;. Tax filing requirement and efects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
w2 {See criteria on back) 0 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TITLE O change (] Additicn
NAME CAROE, KATHERINE § NAME
swreet anoess | 47 JUDSON AVENUE STREET ADORESS
arv-stze | WOODBURY CT 06798 CITY-T-21P
TITLE D [ Delete TITLE [ change [ Adciticn
NAME BARONS, PEGGY NAME
steeranoress | 1 NORTHGATE CIRCLE STREET ADDRESS
CITY-5T-7IP LEXINGTON MA 02173 CITY-ST-2IP
TITLE  Delete TITLE {0 Change [ Addition
NAME I name
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF STy -5T-TP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 7 vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
e £ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certity that the informatian supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther {ik pomered.
L hda A L TR YT A ?\:i' - * )%3
SIGNATURE: WJZ’M@G Katherme SCaroe [-29.0000/403) 243
- fﬁGNATunE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytive Phone # B?_? ;

T

PO e

ot



