2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PS7000107640 "Secretary of State

ClTRUS GROVE MANAGEMENT, INC. 02-17-2002 900K9 022 ***150.00
Principal Place of Business , Mailing Address

12 PALMWOOD . 12 PALMWOOD

BRADENTON FL 34208 ' BRADENTON FL 34208

VNG WA RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, -+ Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0803208 Applied For
- : B T T INot Applicatte
Zi Count Zi iti
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR'SP' PARK Street Address (P.O. Bax Number is Not Accepiable)
12 PALMWOOD
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. Thi o is el isfv i i n
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢
» Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 pelste TITLE [ Change [ Addition
NAME CRISP, PATRICIA NAME
sTReeT aooress | 12 PALMWOOD DRIVE . STREET ADDRESS
orv-sT-ze | BRADENTON FL 34208 CITY-ST-21P
TITLE D O celete TITLE [1Change [ Addition
NAME CRISP, PARK NAME
staecT aporess | 31 LINWOOD DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-7IP - B
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-57-2IP
TITLE [ Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE ] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-2IP /} CITY-ST-7IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporataon or the recgiver or Justee empow Erefifio grecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

17 wﬂﬁE@ //30/91—' TY- 9 Yr-23 30

{ )IGNATUHE AND TYPED O PRTNTED NAME OF SI!iNIN LFFICER OR DIRECTOR L4 fats Daytirne Phore #

SIGNATURE:

FUTA T

ny

CR2E034 {9/01)



