2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100551 Jan 25, 2000 8:00 am

1. Entity Name
THE LANDINGS OF CITRUS COUNTY, INC. Sgggzggg gigf?oge

Principal Place of Businass Mailing Address
2915 S. LOCHYERNESS PT, 2015 8. LOCHVERNESS PT.
INVERNESS FL 34450 INVERNESS FL 34292-2414 "nn nni
byuig838
270 D NomaoJ Ll'\ S-QM
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number i  |Applied For
sSe e Ele 65-0883559 o s
4 Country Zip e o Country — 5. Cs;rlificate of St;u-s.lg)eks‘ired | $8'75 Additional
q)—ﬁ,)—-— F.—..L—A—S k - T i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAY, STEVEN L Street Address (P.0. Box Numl;er is Not Acceptable)
2915 S. LOCHVERNESS PT.
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %"4"&'\/\ | /'_ //_ o0

Signature, typad omd nama of registerad agent a?ﬂ it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trustulzzrl d Cc?ntlr?bnution 9 0 fgigﬂoMpzﬁsBe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, s gyt DDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
- "
e PTS O Detete TmE i L K Change [ Addiion
e GRAY, STEVEN L | o E ey, Shevwy
sTReeT anoress | 2915 S. LOCHVERNESS PT. SRETADRESS | D 242, N ovwoe & w
orv-st-2¢ | INVERNESS FL 34450 cirv-s1-2p : L LY g W
TITLE VB 3 Delete NLE [DChange [ Addition
NAME BOURKE, ROBERT NAME
STREET ADDRESS | 108 FOX CHASE COURT STREET ADDRESS a
CITY-$T-7IP CITY-ST-ZIP S . Wi e o -
i DEBARY FL 32713 Sl .

. TILE g e TIoelete ™~ J TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2IP
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [ peleta TITLE [ Change [ Addition
NAME NAME ) ‘
STREET ADDRESS ' STREET ADERESS
CITY-$T-21P CITY-S5T-2ZIP
TE [ Deicte TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee erppowered 10 execute 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 . with all other like empowered.
/_ A/ -IC
./

SICAUAE AND TYPED OR FRINTED W SIGNING OFFICER OR DIRECTOR . Dats Daytime Fhane #

SIGNATURE:




