2001 UNIFORM BUSINESS REPORT (UBR) FILED

o— %
DOCUMENT # P97000108895 May 10, 2001 8:00 am
- Enty Name Secretary of State
CITRA COM, INC. 05-10-2001 90053 036 ***150.00
'Pri_ncipal Place of Busingss Mailing Address
P.O. BOX 1117 P.O. BOX 1117
AVON PARK L 338261117 AVON PARK FL 338261117
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS $SPACE
City & State City & State 4. FE| Number 348 Applied For
59- 7052 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬂfddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narfie ; —
~ e f‘S_pE,Eﬂ ; C. CRrrFwC _E
CREWSROBERT C Street Address (P.Q. Box Nurmber is Not Acceptable) -
475 E LAKE LOTELA DR
AVON PARK FL 33825 Foo & CeerEcc &7
City /& Zip Coce
SN R s FL |$57.4
8. The above named entity submilg,this statement f purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE HopeeT C. CREwS T d { LS ) o/
%Qmm. typed of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CUpatE T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . ) . paign Financing $5.00 May Be
Tax f|hng rfequ"emem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD xmm e CJChange [ Addition
NAME CREWS, ROBERT C NAME
STREETACDAESS | PO, BOX 1117 STREET ADDRESS
Orv-sT-2° | AVON PARK FL 33626-1117 oiy-St-2¢
TiTLE DV O peite e “Pres 1 oEaT  DiRgCTOR, X enangs O3 aaaition
NAME CREWS, ROBERT C Il NAME
siReET ADDREsS | P.O). BOX 1117 stigeT AppRess | P01 Box /G o f
omv-s1-2¢ | AVON PARK FL 33826-1117 mv-size | fron ARk FC 33826
TILE Dv O pslete TITE [ Change [ Addition
HAME CREWS, CHADWICK E NAME
STREETADORESS | PO, BOX 1117 STREET ADDRESS
CITY-ST-2IF AVON"PARK FL~33826-1117 [ T -QITY-8T-2P ). . _ - . .
WILE D ﬂwgte e [ Change [ Addition
NAME CREWS, AMANDA M NAME
STREET ADDRESS PO BOX 1117 STREET ADDRESS
Crry-§1-ZIP AVON PARK FL 33826-1117 CITy-ST-2IP
TITLE o B [ Delete TITLE SEe_ Difreroq " Change Ki\ddi{ion
NAME HAME C‘b’f/s?y L CEWS,
STREET ADDRESS SIREETADORESS | 2. Box’ 1656/
CITY-§1-21P av-stae | oo FreK RO 2I920
TNLE ] Defete e " Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
13. | hereby certify that the information suppfied 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; thal | am an officer or director
of the corporation or the receiver or trustege empowered 19 execute this repon as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dress, with 3 er like empowered.
s ~ 6/ )
SIGNATURE: | Wosear & COrewsIT Y fasTl]  s3-Y53-3090
/ “STGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ / Data / Daytima Phone #

0529740

CR2E034 (10/00)



