2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016191 Apr 07F12]681(])) 8:00 am

CITRUS COUNTY INVESTMENTS, INC. ecretary of State

04-07-2000 90061 031 ***150.00

Principal Place of Business Mailing Address
|
905 DELAWARE ST. 905 DELAWARE ST.
SAFETY HAIRBOR FL 34895 SAFETY HARBOR FL 34695-3840
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

Zp Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESAU{NERS' DAVID Street Address {P.0. Box Number is Not Acceptabie)

905 DELAWARE ST.

SAFETY HARBOR FL 34695 _
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 Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and utls f applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
® Mo easanen g soci mdntn 22 | ator MAY 1,2000 Fog wil b $5g000 | 10 ElectonCampagnFrarcng - $5.00 iy o
= ’ ¥ . Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
THLE PD 1 Delte TTLE [ change [ Additien
HAME DESAULNIERS, DAVID HAME
STREET ADDRESS | 90% DELAWARE ST. STREET ADDRESS
orv-sr-2¢ | SAFETY HARBOR FL 34695 co-§1-2p
TITLE O Delete TITLE 1 Crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIY-5T-28 ]
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-2P
TITLE [J Delete TLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS _ | SREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete “fome T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the 'séame legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or lpustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears 1n Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: L O Nid i Newlniees  F1-00 D533

TYPED ORRAINTED-MAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phong 4

CR2E034 (9/99)



