2000 UNIFORM BUSINESS REPORT (UBR) /' FILED

DOCUMENT # P96000056247

1. Entity Name

RIVER SUN CITRUS MANAGEMENT, !I, INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90057 019 ***150.00

Principal Place of Business Mailing Address
206 NORTH 6TH AVENUE £.0. BOX 2325
WAUGHULA FL 33873 WAUCHULA FL 338736325 7 1 5 7 8 2
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Appiiad Far
701222 Not Applicable
- - " -
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg'gesq‘ﬁgﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEE, JAMES V JR.
206 NORTH 6TH AVENUE
WAUCHULA FL 33873

Street Address (P.C, Box Number is Nal Acceptable)

City

FL | Zpcoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, ryped or printed name of registered agant and fitle if applicable. {NOTE: Registered Agent signature fequired when reinstating}  ~ DATE
8. This corparaticn is aligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax fil'\n_g r_equirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁg:'?ﬂn%agfni?&ig: nene O ig{gﬂ:gig ©
{See criteria on back} (] Mske Check Payable to Department of State
i1. QOFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME oPs | [ Delete LE [ chenge [ Additio
NAME SEE, JAMES V JR. NAME
sTreer aD0RESS | 707 OAK FOREST DR STREET ADDRESS
CITY-ST-2P WAUCHULA FL 33873 CITY-ST-2IP
TITLE DC [ Detete TITLE [Xchange [ Addilic
NAME MCKANE, DAVID 8 NAME MCKANE, DAVID B
STREET ADDRESS | 274 RIVERSIDE AVE, 15T FLOOR STREETADDAESS | 180 POST RCAD EAST
onv-s-ze | WESTPORT CT 08880 ciry-si-2p WESTPORT, CT QK880
TE DC 3 Celete e DC i B0 Change [ Addili
NAME ROBBINS, PETER G NAME ROBBINS, PETER G
steeT a0oRess | 274 RIVERSIDE AVE, 1ST FLOOR STREETADDRESS | 180 POST ROAD EAST
onv-s-7f | WESTPORT CT 06880 Giry-ST-2P WESTPORT, CT (06880
TITLE [ Delete TILE 3 Charge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIty-57-20P
TTLE O Delete TITLE [ Change  [J Addin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-871-2IP
TITLE [ Delete TITLE [J Change  [] Acdit.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatios
indicated on this report or supplermnental 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 directc

of the corporation or the recaj
changed, of on an attachmeni

SIGNATURE:

er or trustee empowered to executs

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

863~773-9725

TA] Ul OR :Lﬁren Mﬁﬁsimﬁnﬁ\gmfe\ii - Date , ,

Daytima Phone #




