2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P§7000108895 May 17,2000 8:00 am

1. Entity Name

CITRA COM, INC. Secretary of State

05-17-2000 90863 033 ***150.00

Principal Place of Business . Mailing Address
P.0. 8OX 1117 P.O. BOX 117
AVON PARK FL 33826-1117 AVON PARK FL 338261117
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State : City & State 4. FEI Number 59'3487052 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] ?8'75 ﬁ_\dditiunal
7 ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= S S e -— — —~| -Name e e sl
CREWS' ROBERT C Strest Address (P.O. Box Number is Not Acceptable)
475 E LAKE LOTELA DR '
AVON PARK FL 33825
City FL 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 of registered agent and ttle if applicabls. {NOTE. Registered Agem signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW E IS $150.00 ) o
Taxsf;:izgp?e:tairementg;and B toydo o o * Atter MAY 10,2(;4?0':’50 wslll$be 2550.90 10 $Iect|on Campaign Financing $5.00 May Be
== rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of Stale
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TLE [O change [ Addition
HAME CREWS, ROBERT C NAME
STREETADDRESS | P.O. BOX 1117 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33826-1117 CITY-ST-2IP
THLE Dv [ Detete ME O change [ Addition
NAME CREWS, ROBERT C Il NAME
streer aDORESS | P.O. BOX 1117 STREET ADDRESS
CATY-ST-2P AVON PARK FL 33826-1117 Ciry-s1-2IP
e 1 ov. , 1 Delete TE O Change {1 Addition_
THaME _CHEWS;—CHADWICK E NAME - - — . - .-
stReeT Anoress 1 P.Q. BOX 1117 STREET ADDRESS
Chy-StT-2p AVON PARK FL 33828-1117 Cvy-S1-21P
TILE D OJ Delets ME [Ochangs  [] Addition
NAME CREWS, AMANDA M NAME
stReeT aDDRESS | P.O. BOX 1117 STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33826-1117 Y -ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

43. | hereby certify that the information supplied with this filing dees not quaify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered is 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 acic | powered.

SIGNATURE: Pt ﬁs

ROBERT C. CREWS IT  4/28/00 (863)453~-3040

ECTWAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

AND TYPED OR PHI!

CR2E034 (9/99)



