FILED

'2@@2 UNIFORM USUNESS REPORT (UBR]) Mar 29. 2002 8:00 am
’ .

DOCUMENT #  P99000014597 Secretary of State
GULF CITRUS GARETAKING, INC. 03-29-2002 91394 011 ***150.00
Principal Place of Business Mailing Address
2825 TAMIAMI TR.. BLDG. € P.0. DRAWER 511447
PUNTA GORDA FL 33951 PUNTA GORDA FL 33351-1447
2. Principal Place of Business 3. Mailing Address ] “ll“"“u ﬂ””lm I"”m" m" Ilm "I” ||||’ II"”I"”"I 'IH
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650896555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
e 2 o~ -—e-B.-Name and Address of Current Registered.Agentm -— . = =:f . . _ . ~ 7..Name and Address.ol.New.Registored Agent .
Name
HACKETT, JACK 0, II
HACKETT’ JACKO I Street Address (P.Q. Box Number is Not Acceptable}
115 W. OLYMPIA ACE. 99 Nesbit Street
PUNTA GORDA FL 33950
City Zip Code
Punta Gorda FL 33950

purpose of changing its registered office or registered agent, or both, in the State of Florida.

2halon.

8. The above named entity

SIGNATURE
Signatura, typed @ name of ‘gls!arsd agent and titie if applicabls. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. ¥h;sf;-cr)}rpc:ratlci;rn is erllglblg tch satlsfy(;ts Intangible FILE NOWI1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects 1o do so. After May 1, 2002 Fee will be §$550.00 Trust Fund Contribution. O  Added to Fees
{See orileria on back) O Make Check Payable to Department of State
1. CFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O pelete TITLE {1Change [ Addition
NAME WINSLOW, GEQRGE A NAME
steeeT aooress | 2825 TAMIAMI TR., BLDG. C STREET ADDRESS
orv-st-ze | PUNTA GORDA FI* 33951 CITY-8T-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J| civ-sr-zp
TAME - 7 e T T et e S T i e - [=] Dplete "-‘-"-"*"—TITLE‘ Fw i ] 4 TR rget 0 mel v ez wcac ] Change [ Addition b
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE [ petete TiTLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P \ CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certlfy that the information
indicated on this repart or supplemgpd rggort is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver AUt mpoweed {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
; withfall other like empowered.,

1} RAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

AV 6290610

CR2E034 (9/01)




