2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052854

1. Entity Name

FILED
Apr 19, 2001 8:00 am
ecretary of State

VORI £V

M. H. SERVICES OF CITRUS, INC. o 04-19-2001 90041 (22 ***150.00
Principal Place of Business - Mailing Address
7038 W HOMOSASSA TRAIL - P O BOX 2879
HOMOSASSA SPRINGS FL 34448 HOMOSASSA SPRNGS FL 34447 REEL
\
|
E T Ve WA DN
7075 ) Homosassa Traif |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber \ Applied For
‘-IomOSCLSSa— Q(Jri nas Ir—: L 59-3452220 ‘ Not Applicable
Zg‘_}q:q. © -~ = - |-=Country e | zipe - = b Country - -~ '5. Cérti‘f’ic'ate of Statu-s Desire-d !:' fg;gﬁfﬂmna' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
|
?J:SL% E'g?ﬁ%gislrs.ﬁ TRAIL Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34448

City

i FL Zip Code

registered office o

v, A

o
. W

8. The above name: enlity. submits, this. slate

B Sor

ment forLthe purpose of changing its,

SIGNATURE

9. This corporali{f];ﬁﬁi}élér it§ nf‘ta‘}nﬁTagﬁ: ;. Vg " E J} bR L : Igézpou {:* 24 A [T ehet)
Tax filing requirement and elects to do so. | " After MAY 1, 2001 Fes will B’é"$550{.00:?‘*» H T s e g
{See criteria on back) O ‘Make Check Payable to Department of State 1

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME PSD _ O Dekee TILE ! Olchenge [ Addition | S

NAME RYALS, CHARLES T NAME =

STREET ADDRESS | 7038 W HOMOSASSA TRAIL STREET ADDRESS 3

CITY-ST-2P HOMOSASSA FL 34448 CITY-ST-2IP g

TITLE (7 celete TITLE | [ Change [ Addition % '

NAME NAME 1

STREET ADDRESS STREET ADDRESS \

CITY-$T-2IP GITY-§T-2P

e T T Dloewe ~ " Fme ™ — R T [ chinge ~ [J Addition )

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-2IP

TITLE [ celete TITLE [JcChange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o ‘ CITY-ST-2IP

THLE O pekete TITLE [T Change . [ Addition

NAME . NAME ‘ s

STREET ADDRESS STREET ADDRESS i ;

CITY-ST-2P : CITY-5T-Z1P S .

TI7LE o J Delets me T N Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS :

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3K1), Florida Statutes. | further certify that the information
ceurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

indicated on this repont or supplemental report is true any
of the corporation or the receiver or trustee empowere
changed, or on an attachment with dress, with

SIGNATURE:/ v

ther like empowered.

VA//O /

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

“ Date Daytima Phone #




