2000 UNIFORM BUSINESS REPORT (UBR) FILED

T e

DOCUMENT # P98000089070 May 09, 2000 8:00 am
1. Entity Name S t f St t
CITRUS DEALER SERVICES CORPORATION ecretary ol state
. 05-09-2000 90007 047 ***150.00
Principal Place of Business Mailing Address
645 W. MICHIGAN ST. P. 0. BOX 568245
ORLANDO FL 32805 ORLANDO FL 32856-8245
dd a0y
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540533 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name
SHAW, PAMELA N ‘
’ Street Address (P.O. Box Number is Not Acceptable)
645 W. MICHIGAN ST. i
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registared agent and tile If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
.9, This:‘,:‘qu_pqra'ti-d_n is eligible to satisfy its Intangible - . FELE NOW!! FEE IS $150.00 10 ion & an Fi )
Tax filing requirement and elects o do so. " After MAY 1, 2000 Fee will be $550.00 ' -Erlj;t |?Sndacr;);;at;?bnuﬁg:]a.nt:|ng O ﬁc%gﬁohggss e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DV ' O eleee TTLE D [ Change ﬁ.&ddition
NAME > | BURDEN, RANDY O ‘ ; : NANE Do E tHeooker
sreer aporess | 1611 S. SUMMERLIN AVE. STREET ADDRESS | 53] Hansel Ave.
CITY-ST-2IP ORLANDO FL 32806 CITY-S7-21P O 2%049
TLE DP O Gelete TIME [ Change L] Acdition
NAME MATHES, PATRICK C I RAME
streeT aooress | 641 W. MICHIGAN ST. STREET ADDRESS
Ciry-Si-21P ORLANDO EL 32805 CITY-§T-21P
TILE T - - Detete - TITLE T . .- - - [ Change - [ Addition-| -
NAME SHAW, PAMELA N NAME
staeer anoress | 2904 S OSCEOLA ST STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-§T-21P
TTLE 5 O Detete TITLE [ Change (3 Addition
NAME AUSSELL, DOUGLAS NAME
STREET ADDREss | 2861 DELANEY ST STREET ADDRESS
Oy -5T-21P ORLANDO FL 32808 CITY-57-2IP
TiTLE 7 Detete TIMLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P 7 GITY-ST-2IP
TITLE 1 Defete TITLE [Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP CilY-ST-7IP

13. | hereby certify that the information supplied with this filing does net gualify 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; that | am an officer or director
of the carparation or the receiver or trustes empowerad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TP FED $-25-00 Ho7-426-$252

OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




