| FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]

DOCUMENT #  P97000107640 Secretary of State
1. Enlity Name 02-04-2003 90082 047 ***150.00
CITRUS GROVE MANAGEMENT, INC.
Principal Place of Business Mailing Address
12 PALMWOOD 12 PALMWOOD
BRADEN"_[ ON FL 34208 BRADENTON FL 34208
N — T AT

Suite. Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0803?08 Not Appiicable
Zip - Codniry AT T Country 5. c:ermE&é'& JSqt-aEé Desired g |f}—_:’$8-‘75‘6dditiuna1 -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISP, PARK Street Add (P.O. Box Number i N.tA ptable)
reel ress (P.O. Box Number is Not Acceptal
12 PALMWOQD

BRADENTON FL 34208

City FL Zip Code

8. The ahove nameu% submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reghﬁteied agent.

{-.

SIGNATURE .

S\gnalure tﬁséd or mnled name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
‘FILE NOW i ;.FEE IS $150.00 . . ) .
£ 9. Election Campaign Financing $5.00 May Be
. After May 1, 5003 Foe will be $550.00 Trust Fund Contribution, (1 Added to Fees
| Make Check Payable to | E‘?rida Department of State
) . +" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| 2 oL PR x [ Delete TITLE [ Change  [] Addition
":'*AME’ CRISP ICL NAME
stheet Aporess | 12 P, 000 DRIVE STREET ADDRESS
cv-g7-ze | BRADE 'ON F.l. 34208 CITY - §T-2IP
me [P i’T- b O celete TITLE O Change [ Addition
NAME - CRISP, PARK NAME
sTReET anoness | 31 LINWOOD DR STREET ADDRESS
orv-stzp | BRADENTONFL34208 @ Rowstwe _ | .
ILE 1 Dalete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP - CIY-ST-ZIP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /1 ” CITY-ST-7iP
12. | hergby certify that the informg#fon suppli i is filing ggds pbt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or g plemental e j# true ang#iccylate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e this report as required by Chapter 607, Florida Statules; and that my name agpears in Biock 10 or Block 11 if
kmpowered.

A M L MOIRED 1 //22/63
(. ~SIGNATURE AND TYRED " QFFICER OR DIRECTOR Cayf # / ™ Daytima Phone #

Y FOFIV .

W

’

CR2E034 (10/02)



