2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YANKEE CITRUS CORP.

DOCUMENT # P96000024973

Principal Place of Business

Mailing Address

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90592 008 ***150.00

SCHRADER, JEROME G
~37837 MERIDIAN AVENUE
SUFE-3t4—

DADE CITY FL 33525

HTAIT-MERHDIAN-AYENDE-— 3BT MERIDIAN AVENUE
ADE CHY-FL-33525 DADE-CHA-F-33528- . .
/
P T AR
13815 U.S. 98 Bypass 13815 U.8. 98 Bypass
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
Dade City, FL ‘Dade City, FL 59-3366230 Not Applicable
Zip 33525 %PERW g%s 25 %EKW 5. Cerificate of Status Desired d ?g.ggqg:j;j;tional
s=zv == - =--86._Name and'Address of Current Registered Agent = . _7._Name and Address of New Registered Agent
Name
Same

5 U

Street Address (PO, %DX Number is Not Acceptable)
1381 .5. 9

Bypass

o
Danée City

FL | ZPC%3525

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do sc.

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D B : [ Delele TMMLE Clchange [ Addition
NAME CARQE, KATHERINE S ' NAME
STREET ADDRESS | 47 JUDSON AVENUE STREET ADDRESS
OTy-8T-2IP WOODBURY CTJG?Q& CImy-ST-2IP
T ImE D 1 Delete TITLE (1 Change [ Aadition
v BARONS, PEGGY MM
STREET ADDRESS | 1 NORTHGATE CIRCLE STREET ADDRESS
CITY-ST-2IP LEX'NGTON MA 02173 CITY-ST-2IP
TILE [ Detere TE R . [ Crangs (3 Addition ) _
| NAME - i~ | e e T T - T T - - NAME T T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O pelete TITLE {JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TLE O pelate TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O pelets TITLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-ZIP

changed, or on an attachment with an address, with all/o? i
SIGNATURE:

0

empowered.

ANQL

13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NXME UF SIGNING OFFICER OR DIRECTOR

Katinerin <. 5’ (\ &me 07///,]/ D/ @Mﬁ)ﬁb%'rﬂ??

\ Daytime Bfone #

0514808

CR2E034 (10/00)



