2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007680 May 02, 2001 8:00 am |
1. Entity Name
CITRUS AUCTION CREDIT CORPORATION Secretary of State
05-02-2001 90013 046 ***150.00
Principal Place of Business Mailing Address
645 W. MICHIGAN STREET P O BOX 568245
ORLANDO FL 32805 ORLANDO FL 32856
s S NI MD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3551797 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O §g‘gg£?:;ﬁ°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —r, W mea - T . - - - - - =« Name™— - -— - T et et [ .~
SHAW, PAMELA N .
645 W. MICHIGAN STREET Street Address {(P.C. Box Nurnber is Not Acceptable)
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

SIGNATURE

Signature, typed of printad nams of registersd agent and titie if applicable. (NQTE: Registered Agent signature reguired when reingtafing) DATE
9, This o tion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
o v roguirament and lects 10 40 86, After MAY 1, 2001 Fee will be $550.00 10. Blsction Campaign Financing $5.00 May Be
g req : @ , - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP [] Delete TE FChange [ Addtion | S

NAME MATHES, PATRICK C Iii NAME R \ Avenve =)

streer aooess | 641 W. MICHIGAN STREET sweeraochess | 9217 anse 3

omv-sr-z¢ | ORLANDO FL 32805 avstze | Ortlando, Fle 32809 o
> (3]

TITLE v ] Delete TITLE [ change ] Addition g

NAME BURDEN, RANDY O HAME

sreer anoress | 1611 S, SUMMERLIN AVE. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP

TITLE v [ pefete TLE [Jchange  [] Addition

wve | HOOKER, DOUGLAS P o A I . , )

streer anoress | 5511 HANSEL AVE STREET ADDRESS

CiTY-ST-21P ORLANDO FL 32809 CITY-ST-2IP

TITLE ST [ pelete TILE [Jchange [ Addition

NAME SHAW, PAMELA N NAME

stree aooress | 2001 S, OSCEOLA AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

TILE, ) [ Deiete TITLE [Jchange [ Addiiion

NAME NAME .

STREET AUDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-2IP

TILE [ Detete . TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07#3)(0, Flarida 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 oath; that 1 am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment with an address, with all ¢ther Iike empowered;% l N Shaw
N ). Lha 20 t-24-01 (#071)424,-8252.

SIGNATURE:
SIGNATURE ARD TYPED OHR PHINTE{NAM?)F SIGNING OFFICER OR BIRECTOR Dale Daytime Phone #




