2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036494

1. Entity Name

FRUITS RELOCATION NETWORK, INC.

0
Principal Place of Business

2348 OVERVIEW DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

2348 QVERVIEW DRIVE
NEW PORT RICHEY FL 34655-3648

2. Principel Place of Business

3. Mailing Address

Su'ite. Apt. #, etc.

Suite, Apt. #, etg.

.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90018 049 ***150.00

HUULLQ UL

R

DO NOT WRITE IN THIS SPACH

MY

MR

4. FEI Number

City & State City & State Applied For
59-3572376 Not Agplicabla
Zi Count Zi Countr . . iti
P niry " Lty 5. Certificate of Status Desired 0 $8.75 Additional
—_—— - e . . B N I e -~ nFee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
FRUWS' ROGER G Street Address {P.O. Box Number is Not Acceptable}
2348 OVERVIEW DRIVE
NEW PORT RICHEY FL 34655
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
Signature, typ_ed or prnted name of registered agent and itle if applicable. {NQTE: Regstared Agent signature required when reinstating) DATE
. . . ' P . . . f'l
9. This corperation is eligible to satisty its intangible FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TLE 0 (3 Delete TILE - [ Change [ Addition | &
NAME FRUITS, ROGER G NAME > e
STREET ADDRESS | 2348 QOVERVIEW DRIVE STREET ADDRESS P
Ciy-§T-2IP NEW PORT RICHEY FL 34655 chy-51-2IP o
TILE Bl O petete TITLE [J Change ] Addition E:)
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e - CITY-ST-2IP .
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-ZIP - - CITY-ST-71P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
ChY-§T-2p CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Py CITY-$T-2p

13. [ hereby certify that the informption Yupplied with this filing
indigaied on this report or sugplemgnial report is true and
ot the corporation or the recejver oiftrustee empowered tg
changed, or on an attachmerfi witf an address, with all g

SIGNATURE:

- SIGNATURE

Rqf qualify for the exemption stated in Sect

(]
)
c
=
1]
=1
T
of

er like empgue

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

1-20-00 727-938-1700

Date Daytime Phone #




