2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90040 017 ***150.00

DOCUMENT # P98000049073

1. Entity Narne

FLORIDA CITRUS INTERNATIONAL - CARETAKING, INC.

Principal Place of Business

1682 STATE ROAD 64 WEST
WAUCHULA FL. 33873

Mailing Address

1682 STATE RCAD 64 WEST
WAUCHULA FL 33873-9637

630184

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0841284 Not Applicabie
Zp Country Zp Country 5. Cestificate of Status Desired d g{g'gesq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name fi‘(
e e e S i —
MCKIBBEN, JEFF J ESQ Street Address (PO, Box Number is Not Acceplable)
106 N. 5TH AVENUE
SUITE B
/682 SR 64 NEST
WAUCHULA FL 33873 & —
/ / NAUCHULA FL |3%%2

8. The above naméd enlity submits thig’statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é?(f? (i [(MMJ LambEr — ERESIDEAT

Signatura, typed cr printad nama of registered agsnt and ttle ff applicable

DATE

(NOTE: Registered Agent signature raquired when rainstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PSD [J Delete TITLE [ change [ Additicn g
NAME KUNKEL, KLAUS NAME =
streer apoaess | 1682 STATE ROAD 64 WEST STREET ADDRESS X
onv-s-70 | WAUCHULA FL 33873 TY-S1-2p ~
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2i

e O pelece R me - [ Charge [ Adeftion
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 7P CITY-§T-2P

TITLE O Ddelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZFP CITY-ST-2IP

TNLE [ Delete TITLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-51-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

BITY-ST-2IP GITY-ST-2P

13. | hereby cerlify that the informat&gnrsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or suppjémental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiyér
changed, or cn an attachmepf with

SIGNATURE:

r or trustee empowerdd toa execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, witlfall other |i

mpowered.

X LA ﬁnwha,- FRES &/22/2@13 S6R 738 71

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

Dae  [J /




