2001 UNIFORM BUSINESS REPORT (UBR) FILED

CITRUS PARK FARMS, INC' 09-21-2001 90010 006 ***550.00 ) )

Principal Place of Business Maliling Address

BONITA SPRINGS FL mme e
12292 Jebelio D 12322 Ssodo-ellocd 1
Sonila Cemivers FL4E5 Dowtler serans 5| | [ NN AR

12322 Lsabella De Ik
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . ‘ .
i
City & State City & State . 4. FEINumber " Applied For A
24| Bonitto Spo-ings FL U711 el 6
Zip Country Zip Goutiry » . $8.75 additionai " | i
3u l?) s us 3Ll l 3 5 % 5. Cerlificate of Status Desired O Fee Required E | ’ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent : R
Name .
TROST, HEIN P , Andbety dessen, P4 n
A ST e - e e e - = e e ’Stzegaﬁiess PO~ Bgx Number is Not Aj;fpla e) : i
25501 TROST BLVD SE I bebialen el CQRIRY i & i
= BONITA SPGS FL 34135 !
City l Zip C%Q ‘
oy Myes> FL /9
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 M : :-%ﬂ! @é‘l Zoos
Signature, typed Wnled name of registered agant and fitle if applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This gprpurathn is eliglble 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees o
= (See criteria on back) ] Make Check Payable to Department of State ’ i
o i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTE PSTD 3 Delete TITLE S'r\D ¥ Le Kgchange [ Addition 5 i:
NAME TROST-HEIN, PATRICIA E v eqon Lebeel D 8 ,
streeT AoDRESs | 26601 TROST BLVD SE STREET ADDRESS | | 2. 2l 'Jsalb‘f/bl, 3 3
rv-si-2> | BONITA SPRINGS FL 34135-6422 ae-51-20 ta Sponps g 2 34 /3S  |§ b
TTLE \V) P O Deete TITLE [ Ghange  [] Addition E:) '
NAME Dieter Wiees Do NAME ;
smectiomness | AL D 22 Sseleelloy STREET ADDRESS i
CITY-ST-2IP &TLH‘“ gpﬂ‘iN &I FL BI85 CITY-ST-2P
TITLE [ Delate TITLE O Change [ Addition v
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - e e crv-sr-2p _ | _ - P JUSEEEU S e =T o
e ) i O Gelete TME [JChange [ Addition
NAME NAME ol
STREET ADDRESS STREET ADDRESS o
CiTY-S7-2IP CITY-ST-21P i N
’ A
TITLE [ Delete TITLE [J Change  [J Addition :
NAME NAME ‘ H
STREET ADDRESS STREET ADDRESS [
CITY-57-2P CITY-ST-2IP o I
TITLE [ Delete TITLE . [T Change [ Addition .
NAME NAME o
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-5T-2IP . |
i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustae smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered

4 -~ v,
siaNaTURE: __SIZZZZ/A3E REQUIRED Lpf 9% dovr
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




