2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 25,2003 8:00 am

1. Entity Name
CITRUS CREEK, INC. 04-25-2003 90202 002 ***150.00

DOCUMENT #  P98000095900 ecretary of State
o

Principal Place of Business Malling Address
2060 80 FOOT RD £2086-80-F06T-R0- -
BARTOW FL 33830 ~BARTOW-PL33830—
2. Princinal Piace of Busness . 3. Maiing Address H"H"I“I ||||H|”| mu"m "M""I ml| I|“I |I|”I|m II“IIII
L1E oranveyiew Lare ame
Suite, Apt. #, ei;.;& \/F—/ / Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LCl KE/Q/K}/ /’/L 59‘3541388 Not Applicable

Zip Coun Zip Country o , $8.75 additional
555303 %/K o o o _5. Certificate offfalus Desired O Fee Required.

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

’ HALL W GARVIE J, 5 0!’0 ,éw mne #/ﬁ—” Street Address (P.Q. Box Number is Not Acceplable)
2080-80-FOOF-RD

BAROWFESN0 | g e land, FL 33503

.

City FL Zip Code

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

{Z/ 22'/ 0;7

~

8. Thé-above named en jty sup

SIGNATURE _ A
: . 5 " Signatufe, Typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whean reinstaling)
Y .
FILE NOW!! FEE IS §150.00 ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State | .
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ' [ Delete TITLE [ change  (J Addition
NAME HALL, W GARVI NAME
steer acoress | 2060 80 FOOT RD STREET ADDRESS
orv-st-ze | BARTOW FL 33830 CITY-ST-2IP
TIME D O Delete TME [ Change [ Adition
NAME DICKES, BYRAMEE HAME
sweer anoress | 100 SOUTH WACKER DRIVE, SUITE 1140 STREET ADDRESS
arv-st-oe - |CHICAGO FL 60606 CITY-ST-2IP
TTLE o o - R BT ST " 77 7 Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP GITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-21P ' : .
TITLE [ pelete TIMLE B [Jchange  [] Addition
. NAME NAME T
STREET ADDRESS STAEET ADDRESS
CITY-8T-7P CTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the: corporation or the raceiver or trustee empowered to execue this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Cl o K

changed, or on an attachment with an

SIGNATURE:

). ([/zz[ 0%  (s13)lt4~208/

Date Daytime Phone #

v

CR2E034 (10/02)



