2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083451 FILED
1 Enily Narme Apr 14, 2000 8:00 am
CITRUS PARK FARMS, INC. ecretary of State
04-14-2000 90006 011 ***158.75
Principal Place of Business Mailing Address
25501 TROST BLVD SE 25501 TROST BLVD SE
BONITA SPRINGS FL 34135-6422 BONITA SPRINGS FL 341356422
Luubluo Sy
S s IR AP
Suite, Apl. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Appiied For
59—34713 13 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Cesied (X, $8.75 Additional
' ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROST’ HEIN P Sireet Address (P.O. Box Number is Not Acceptable)
25501 TROST BLVD SE
BONITA SPGS FL 34135
City FL I 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 or printed name cf registerad agent and title If applicabls. {NOTE: Registarad Agent signatura reguired when reinstating) DATE
® Tacting mmementon aecs o | Ator MAY 1,200 oo wil bo S3s00p | 10 SCCin Campaninanong 1 85,00 y 0o
g rc . , - Trust Fund Contribution. O Added to Fees
(See critena on back) 0] Make Check Payable to Depariment ot State
1. "7 TOFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TLE [ Change [ Addition
NAME TROST-HEIN, PATRICIA E HAME
streeT apoREss | 28501 TROST BLVD SE STREET ADDRESS
crv-s-zp | BONITA SPRINGS FL 34135-6422 N oimv-st-zp e
TITLE CI De]glg TITLE " [cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST-7P
TiTLE [ pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST- 2P

13. ! hereby certify that the information supplied with this filin é; does not quamy for the exemphon staled in Seclion 119.07(3)(i}, Florida Statutes, I further certlfy that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or tru owered 10 exegete this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with h e empowered.

SIGNATURE: ___:3 ./, 3 L %//a/azw (G41) FIR 30530

SIGNATURE WND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytrne Phone #

"

CR2E034 (9/99)

|



