2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000100551 .
THE LANDINGS OF CITRUS COUNTY, INC.

Y

106 FOX GHASE CT
DEBARY FL 32113

Principal Place of Business

Mailing Address

106 FOX GHASE CT
DEBARY FL 3213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

140 ﬁ/&al bja._,v

199 Fslend &)‘by

Suite, Apt. #, efc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90038 040 ***150.00

00033511

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria cn back)

red

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

#2923 #3292
City & State City & State 4, FEI Number 65.0833559 Applied For
CIC. a-f‘uJAﬂldf‘. FL ’Ww‘a)f't r ;L Not Applicable
Zip Country Zip 7 Country _, ‘ $8.75 additional
. Certif f Stat d : :
33 74} 7 USH 337(’ 7 “ 5 ’4 5. Certilicate of Stalus Desire O Fee Required
6. Name and Address of Current Registered Agent .- _..7. Name and Address of New Registered Agent~- -<+ "<
1 - =os T ) T ' Mame
PREWETT, DANIEL L
¥ Streel Address (P.O. Box Number is Not Acceptable
5777 BENEVA ROAD SOUTH ‘ prable)
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, tyfied or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
. S . . 1
9. This corporation is ligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TILE PTS [ pelete TITLE B¥Change [ Addition
NAME BOURKE, ROBERT NAME ] 2
street aporess | 106 FOX CHASE COURT seecTanoress | [ HO TS landl '/‘)a— b/i 29
crv-sT-2F | DEBARY FL 34713 CITY-ST-21P Clea water. FL 33767
TITLE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TME. L fi . i cmmm e “e e = =[OrpaaeoT > feTmE - T e T [CSchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS )
CITY-5T-2IP o OITY-ST-2P .. | - . T T e
TITLE O petete TITLE [ Change ~ [] Addition.
NAME . i - - F
STREET ADDRESS, . N STREET ADDRESS
CYsTze [ fr CY-S7.21p

SIGNATURE:

ress, with all othey,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3Xi), Florida Statutes. | further Gertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an a f

Y-S0/ (722)Y¥ -} ¥S

SIGMATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

:

CR2E034 (10/00)



