FILED
May 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT.L))

BR)
DOCUMENT # P98000040231 é 05-21-2003 90191 022 ***150.00
1. Entity Narme
KN J OF CITRUS, INC.

«+ .tMailing Addrass .
5880 W. PINE GIRCLE

Principal Place of Business » + . .
5990 W. PINE CIRCLE
CRYSTAL RIVER FL 34429

CRYSTAL RIVER FL 38429

—— - e o w

2, Principal Piace of Businass 3. Mailing Address

.

Sulte, Apt, #, etc.

Suite, Apt. 4, elc.

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Appliad For
59-3511116 Mot Anpioabi
Zp Country Zp Country 5. Centificate of Status Desireg O $8.75 Additional
. Fee Required
6. Name and Address of Current Registersd Agent Ve -. - . T. Name and Addrass of New Reqlatersd Agent.. ..
iy s - , | Name . —_

HUBBELL KAREN Streal Address (F.Q. Box Number is Not Acceptable)
5880 W. PINE CIRCLE
CRYSTAL RIVER FL 34420

City FL Zip Code

8. The above named antity submits this statemeant for the purpass of changing its registered

the obligations of registered sgent.

office or regi_stergd agent, or both, in the State of Florida. 1 am familiar with, and accept

‘SIGNATURE
Signature, lypad G brintedt nma ¢f reGisterad sgent and 5te if Spylicable.

{NOTE: Ragistarsd AQINV tig niaturs reuined whisn reiktating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
:Make Check Payable to Fiorida Department of State

$5.00 May pe
Added to Feeg

9. Election Campaign Financing
Trust Fund Contribution.

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicatad on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an officer or director
of the corporation ar tha receiver or ustes empowared to execule this report as requiredt by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an o

SIGNATURE:

5! ith all other lika empoweared.

Ydorallelsag Gzayshhel/

SIANATURE AND TYPFED OR PRINTED NAME OF BIGNIHG OFFICEA OR IRECTOR

¥,
A -

B ~'“mm-mn"‘

dpulos__35) 705 p581.

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVST O oelete e PsT ' B cange [ Addiion | &
e HUBEBELL, KAREN - e Hudoert., KARE 2
STREEY ADDAESS | 5880 WEST PINE CIRCLE STREET ADDHESS §
orv-st-2¢ | CRYSTAL RIVER FL 34429 CTY-ST-7P 8
e VP : O deete ﬂ e O crawe 03 Addition g
HAME HUBBELL, GERALD HAME .

sthest 4o0iess | 5880 WEST PINE CIRCLE STREET ADORESS

on-ST-70 | CRYSTAL RIVER FL 34420 CITY-ST- 2

e S - “Opetete e - i . [Jchange [T Addition
- NAWE . M PR —

STREET ADDRESS STREET ADDRESS :

CITY-ST-2F Cy-81-ap

Lyl 1 Delete niLE [ Change (] Addition

MAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CRY-SI-2P

TLE O Delete Tme O cnange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CiTy-51-ap A
LE [ Dalete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTy-§7- 2P oY - §T-2p



