. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENTF POS0000029BT | Slcretary of State

$.M.S. ENTERPRISES OF CITRUS COUNTY, INC. 02.20.2002 90103 003 ***150.00
Principal Place cf Business Mailing Address

1765 BOLTON ABBEY DR 1765 BOLTON ABBEY DR

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

e

2. Principal Place of Business 3: Mailing Address
3525 Reynalds R4 3535 Reqg nolols L. .
%:ite.f\pt- #, etc.:L ! S%te. AplL. #, efe. :Ll DO NOT WRITE IN THIS SPACE
uiTe uits ,
City & State o City & StLate 4. FEI Number Applied For
L akslavp | Elorles Lakslanp | F: lowis e 593552166 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
3 3 80 ‘ U< A ‘3 3 g gl U <A 5. Certificate of Status Desired O gee F\equirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N r
: ™ <reusn  Sainela
SNNOLA' STEVEN Street Address (P.0O. Box Number is Not Acceptable)
1765 BOLTON "ABBEY DR
F—IACKSONVILLE Fi-32223— - — 8505 Reypslds=RL——<zitea
4
Ci Zip Cod
Y Laksg\ano FL | "53g0)

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 z%- M Presigent Q.\f ( o9

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registarad Agent signaturs required when reinstating DATE
..‘: . " oL . . . t'
9. ?usfﬁprporahqn is elltgll:: tc‘) se:nstfycljts Intangible ﬂFIhE NOW!M! FEE lS" 5;50.50{:, 00 10. Election Campaign Financing $5.00 May Be
ax ”n_g rf—;quwremen and elects 1o do so. E/ After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE O charge [ Addition
NAME SAINOLA, STEVEN NAME
streeT ApoRess | 1765 BOLTON ABBEY DR STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32223 GITY-ST-2IP
TITLE VP ﬂ Delete TITLE [} Change [ Addition
NAME SAINOLA, MICHELE NAME
STREET ADDRESS | 1765 BOLTON ABBEY DR STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32223 ! nv-s1-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP ‘ .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e _ [ STREET ADDRESS o o
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celeta I TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' 3 peleta TITLE [ Change [ Addition
NAME . ) . NAME
STREET ADDRESS | - ‘.‘_L o STREET ADDRESS
orv-st-ap | e j omv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the carporation or the'receiver or rustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on ari-attachiment with an/address, with all pther like empoweregd.

iieaw

SIGNATURE: " 22T DS TED 205 ) ea ﬁ%} DE6R-7337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CAJLA AN -

nv

CR2E034 (3/01)



