200y UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000014597 Apr 26, 2001 8:00 am
17 Gty e ecretary of State
GULF CITRUS CARETAKING, INC.
04-26-2001 90269 030 ***150.00
Principal Fiace of Business Maiing Addross
2825 TAMIAMI TR. BLDG. C P.O. DRAWER 511447
PUNTA GORDA FL 33951 PUNTA GORDA FL 33951-1447
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0896555 Asoplicd For
Mot Asolcanle
Zi Countr Zi Countr i
P v P ¥ 5. Certificale of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O Il Y Y ey oy P — 55
Stree ress (P.O. Box Number is Not Accemabe
115 W. OLYMPIA ACE. :
PUNTA GORDA FL 33950
City n Zip Codac
8. The above named entily submits this staterrent for the purpose of changing its registered office or registered agent, ar both. in the State of Forida
SIGNATURE
Signat.re, wped o priniec name of registene s agant anc e it appicatie inOTE: Zagistered Agont signale-e rcodired when renstanag! CATE
9. ¥2\:iﬁﬁrpfratliﬂelﬂi;:\f}ﬁﬁ S;;?Sgéti l\;otaﬁglb\e 10. Election Camgaign Financing $500 May Be
HULLYS) ?QUH e : - Trust Fund Contributicn O Added to Fees
{Sce crileria on dack) !
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS N 11
TITLE DPST ] pelets L [AChange [ Adaitian
HAME WINSLOW, GEORGE A NAKE
streen sooress | 2825 TAMIAMI TR., BLDG. C STREET ADDRZSS
crv-sT-2p | PUNTA GORDA FL 33951 Cliv-51- 2
MLE 1 pelee ILE [JChange [ Acditios
NAME WAME
STRETT ATTRESS SiREE] AZDRESS
CiTY-5T-71 CITY-8T-2IP
HiS O Deee TITLE [ Chenge [ Additon
HAME NAME,
STREET ADSRESS SIREET ADURESS
GITY-ST-7iP CITY -S7-21P
TITLF [ Delete TITLE [] Cnange ] Additon
NAME HANE
SIREES ADORFSS STREET ADSRESS
CIT¥-8T- 2P CiTY-§7-217
TITLE O peete TiTLE T Crange L] Adatien
MARE NAME
STREET ADORESS STREET ADZRESS
CITY-5T-21P GY-5T-72
TLE O elete TTE O Crange [ Adocien
NAKE MANE
STREET ADDRESS STREET ADURESS
CITY-57-717 CITY-ST-2IP ‘
13. | hereby certify that the information sy ity this filing docs not qualify for the exermnption stated in Secticn 112.07(3)(1), Florida Statutes. | further certify that the rforrmation |
indicated on this repart or supple regoft itrue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an off.cer or dirccior
of the corporation ar the receiver 1 npowerad 10 execute s report as required by Chapter 607, Fiorida Statutes; andg that my name appears in Block 11 or Block 12 f
changed, or on an attachment y iligies, vaith all oiner likmemoowered. qq I -
< /
, 4 “/1/0) _K£25-~1506%
SIGNATURE ANDYIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ /Da‘\c / N Dyt e Phorse #

edrge A W nsipid, /ﬁacj,*,/ffﬁff; &

CR2E034 {10/00)



