FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Mar 17, 2003 8:00 am

X e et

s

DOCUMENT # P97000108895 Secretary of State
1. Entity Name 03-17-2003 90696 029 ***150.00
CITRA COM, INC.
Principai Place of Business Mailing Address
P.C. BOX 1117 P.C. BOX 1117
AVON PARK FL 33826-1117 AVON PARK FL 338261117
o N AR AR
PO Box 1408
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State & State — 4. FE] Number Applied For
M ‘Da.,/ K L 59-3487052 Nol Applicanle
Zip Counlry Zp Country 5. Certificate of Status Desred ~ []  98-79 Additional
Bas')_,w \) ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name E:.
“C '_ROBERTC T 5 tAd(lj PO B o~ TQT()(.I bi sﬂ
1 t
300 E CORNELL ST ree I oxl& er is-lol ccepa ) ,:. !

AVON PARK FL 33825

" frion Bheld FL | 32955

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

L ‘the' obligations of register
SiGNATUM W_ 2/ 7%53

Sngqaﬁa typed or printed nama ot registered agent am if epplicable. (NQTE: Registered Agent signature required when reinstating) b / DAT

FILE NOW!!! FEE 1S $150.00 ) . : ,

After May 1, 2003 Fee will be $550.00 ot o ot $5.00 May ge
Make Check Payable to Florida Department of State ‘; ’
10, 7 CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D ‘ O Delete TILE O Charge [ Addition
HAME REWS, ROBERT C II NAME
streer aoress PO BOX 1961 STREET ADORESS
CITY-ST-2IP VON PARK FL 33826 CiTY-5T-7IP
TMLE v O velete TITLE 59 KChange [ Addition
NAME REWS, CHADWICK £ NAME
streeT ooress P.0. BOX 1117 smeer aniress | PO Dex 1405
CITY-ST-2P VON PARK FL 33826-1117 CITY-ST-2Ip
TILE D [J celete TILE vD D change [ Adition
NAME REWS, CHRISTY F NAME
streeT anosess PO BOX 1961 STREET ADORESS
CITY-87-2 VON PARK FL-33826" - - B N o mewem o n
TITLE 2 oelete TITLE (] Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [T celete TALE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-$7- 2P CiTY-ST-2P
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07( (3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustag empowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi / s, with all other likpempowered.

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNMING OFFICER OR DIRECTOR Daytime Fhone #

CR2E034 (10/02) .




