FILED

2002 UNIFCRM BUSINESS REPORT (UBR) Apr 07.2002 8:00 am
DOCUMENT #  P96000070868 ecretary of State

1. Entity Name

CITRUS SWEET, INC. 04-07-2002 90051 049 ***150.00
Frincipal Place of Business Mailing Address

2825 TAMIAMI TRAIL. BLOG. C P.0. BOX 511385

PUNTA GORDA FL 3390 PUNTA GORDA FL 33951

IR RO

2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4, FEI Number Applied For
65-0693615 Not Applicable
Zi Count Zi n i
" ountry s Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WINSLOW. GEORGE Street Address (P.O. Box Number is Not Acceptable)
2025 TAMIAMI TRAIL, BLDG. C
PUNTA GORDA FL 33951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registsred Agent signatura raquired when reinstating) DATE
9. 'TThisff:‘.orporalign is eligib!g tc‘) sausfy(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
axh '”Q rgquwement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elsts THLE [ change [ Addition
NAME WINSLOW, GEORGE NAME
STREST ADDRESS |- 2825 TAMIAMI-TRAIL; BLDG. C - -~ - =+~=--- —-=— || smemaommess-| - -~ -
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-51-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE O3 Delete TITLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2p N CITY-ST-2IP
LU T L O celete TITLE [ Change  [J Additicn
NAME. - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ) CITY-ST-ZIP

13. I hereby certify that the information gfplied witththis filing does not dualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplerg#ntal report iskrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiveyBr trust empovterad 10 execujathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

— chang_ect.;gg;qn_;q-_aj;achme_i:_na‘n-ie wwilh:all elbes i eghpowered: — e e T R A ke e S §
- -7 )\'N‘ ~
SIGNATURE: s Srog N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Davtimag Phone #

AV 9350610

CR2E034 (9/01}



