2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PEO_CNUMENT # P98000089794

CITRUS PARTNERS MANAGEMENT, INC.

ecretary of State

04-25-2003 90205 008 ***150.00

Mailing Address
+2060-68-POOT-ROND

BARTOW-FE-83890—

Principal Place of Business

2060 80 FQOT ROAD
BARTOW FL 33830

11UL985Y3

2. Principal Place of Business.

A5 orangedsew Lane

3. Mailing Address
Sl

AT

Suite, Apt. #, elc ’ Suite, Apt. #, etc.
= -

F}ﬂf’ #E

[J CHECK HERE IF MAKING CHANGES

State City & State 4. FE! Number Applied For
ia Ke a f\d FL 59-3538931 Not Applicable
Zip Countr Zin Country . X $8_75 Additional
538;03 éolk' 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
MName

HALL, W. GARVIE

2060-80-FOOT-ROTD R/ 5 Drargewéu) lane #’F-I/

SRR [ Kelard, FL 33§03

.,

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZLp Code

8. The above named entity submits jhig stgterpegt
’* v the obligations of registered agght

the purplose of ghagaing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

4 7,7,/ 67

Sl'GNATU;RE
g

Signature, typed or printad nams of regis!‘ereﬂ ageht and title if applicable.

(NOTE: Repistered Agent signatura reauired whan re:nstatﬂg)v

DATE

FILE NOW!!! FEE IS $150.00 ‘
v After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State |

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Faes

10, OFFICERS AND DIRECTORS 1, ADDITIONSJCRANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE EIALL, GARVE ] Delete TIMLE [ Change [ Addition
NAME w. : NAME

streer a0oncss | 2060-80-FOOT-ROAD- /5 Or anﬁ&‘/’ﬂ“) {ane STREET ADDRESS

orv-sr-ze | BARFOW-FL-338%0 #£ £ 1, Lﬂ’(ﬁland, FL 32503 ] sz

TILE D O Delete THLE [] Cranga ] Acdition
NAE DICKES, BYRAM E NAME '

sTReeT AnDRess | 100 SOUTH WACKER DRIVE, SUITE 1140 STREET ADDRESS

CITY-ST-2 CHlCAGO L 60606 OTY-ST-2P

TMLE TR e T EemT T DDl AME T mmS T s T T 2 M ehange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-ST-2ip

TILE [ petete TIMLE [GChange [ Addition
NAWEE HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP oIy -ST-2P

TTLE [ Deteta TITLE [ Change  [J Addition
NAME NANE

STREET ADURESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7F

me 1 pelete mLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-57-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information

indicatéd on this report or supplemental report is true an
of the corporanon o the recelver or trustee empg
ddgagh

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
thi 3 repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

(863 )oy4~305 1

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING QFFICER OR IRECTOR

HYrz[on

Date Daylime Phona #

AV $EL90G0

CR2E034 {10/02)



