B T 2

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000085727

1. Entity Name

B & E CITRUS, INC.

Principal Place of Business Mailing Address

255 5. ORANGE AVE.. STE. 800
CITRUS CENTER
ORLANDO FL 32801-3452

255 5. ORANGE AVE.. STE. 800
CITRUS CENTER
CRLANDO FL. 32601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90128 015 ***150.00

L

D0 NOT WRITE IN TH!S SPACE

JIATHIN

City & State City & State 4. FEI Number Applied For
T Be-34TTI0S I % Y
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 additional
) Fee Hequured
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
- . o , ~ Name —

EDWAHDS; TED B Street Address (P.O. Box Number is Mot Acceptable)

255 3 QORANGE AVE SUITE 800

CITRUS CENTER

ORLANDO FL 32801 Gy FL | 20

8. The above named egy

Pt
submls this s?emew

SIGNATURE

rgose of changing its registered office or registered agent, or both, in the State of Flerida.

Wy,

ngnaﬁnre, typed or pri‘nted name ot-reg\'slarad agent and ttia if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects 10 dao so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Detets TTLE Clchange [
NAME EDWARDS, TED B NAME
STREET ADDRESS | 1385 RICHMOND RD. STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CiTY-ST-ZIP
TITLE D O pelete TILE [ Change [
NAME BARNES, WILLIAM N NAME
STREET ADDRESS | 328 SHERWOOD RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32312 CITY-ST-2IP
TILE [T Delete TITLE [Johange [0 *==
NAME . NAME
STREET ADDRESS - STREET ADDRESS b - - ~
CITY-S§T-2IF CITY-ST-21P
TITLE O oelete TITLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 pelete TITLE El Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [J pelete TITLE [OcChanga [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the informatien supplied with this flling does noj
indicated on this report or supple is true and accur,
of the corporation or the receivi

ah;]y for the exemption stated in Sect|

SIGNATURE:

lon 119.07(3)(i), Flonda Statutes. | further certity that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director
i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/// 7/ o0 ?l/ZO% 3-/c

SGNATURE Andwpao R PRINTED NAMEG SIGNING on-'lcsabn DIRECTOR

Dila Daytime Phone #




