Via Certified Mail Z 515 416 219 — Return Recelpt Requested

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000027444 Feb 03,2000 8:00 am
FLORIDA SUN CITRUS MANAGEMENT, INC. Secretary of State
02-03-2000 90036 018 ***150.00
Principal Place of Business Mailing Address
234 58 AVE P.0. BOX 2325
WALICHULA FL 33873 WAUCHULA FL 338736325
T v R A
206 N: 6th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Wauchula, FL 65-0833417 Nat Applicable |
323![387 3 CD;rgZ 2lp Country 5, Certificate cf Status Desired | g‘aae'gesq‘ﬁ:ﬁﬁona‘
—=-Tr ===~ Name and Address of Current Reglstered'Agent~—"-"3>=~"+"- 2 |~ ~ = ——" "~.7- Name and Address of New Registered Agent R T
Name
MCK’BBEN’ JEFF J Street Address (P.O. Box Number is Not Acceptable)
234 5 6 AVE
WAUCHULA FL 33873
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable (NOTE: Ragistared Agent signature required whan reinstating) DATE
] o o ) "
9. ¥h\5{$orporat|9n 15 E;I:grbl: t? S‘ta"ffy;s Intangicle FtLEA:l?VZVO FEE IS, 3150.::‘) 00 10. Election Campaign Financing $5.00 May Be
ax I:ng rr_equueme Bna elacts to oo 0. After M ;2000 Fee will be $ ' Trust Fund Contribution. | Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PSD CJ Delete TITLE Ol chenge [ Addition | &

NAME SEE, JAMES V JR NAME g

sTreeT anoress | 707 QAK FOREST STREET ADDRESS )

CiTY-ST-2I WAUCHULA FL 33873 CITY-ST-2P o
[ne)

TITLE [ pelete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

~TIE - -~ e - - - ~=[Jpalete - -TLE=— - - - - - ~-mewe—w=s: - | ).Change - 2] Addition -

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

TTLE [ pelete TLE O change ] Addilion

NAME . 3 NAME

STREET ADDRESS , ’ - STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TIME [ Defete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ; CITY-ST-2IP

e [ belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation of the receiver o fruslee eTpowered 10 8xecute ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or cn an attachme ith an agd

SIGNATURE:

ess, with all other Iwered.

1/20/00 (863) 773~0060

6 YV i
gmpgeggtm‘gttu;ws OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




