2091 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000036494

1. Entity Name

FRUITS RELOCATION NETWORK, INC.

Principal Place of Business

2348 OVERVIEW DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

2348 OVERVIEW DRIVE
NEW PORT RIGHEY FL 34655

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 20056 002 ***150.00

3.
3

765999

IR AMEAGI

A

3. Mailing Address
Same as #2

2. Principal Place of Business

12 West Orange St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.3572376 Applied For
Tarpon Springs, FL Not Applicable
Zip Country Zip Country i $8.75 Additiona)
34689 USA 5. Certificate of Status Desirect O Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R — - . PR Name . . —— .-

FRUITS, ROGER G

Street Address (P.O. Box Number is Not Acceptable)

2348 OVERVIEW DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Cede
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typead or prinied name of registered agent and tite if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L e ‘ "

9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

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

TIMLE D O Delete TITLE O change [ Addition g

NAE FRUITS, ROGER G A s

STREET ADDRESS | 2948 OVERVIEW DRIVE STREET ADDRESS 3

ciny-§1-2p NEW PORT RICHEY FL 34655 CITy-57-2IP i

ol

TTLE O Delsie TITLE [ change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TIME [ Delete TITLE [ Change [ Addition
CNAME U T T e I T TRONAMET T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIVLE [ pelete TITLE Tl change [ Addition

NAME NAME

STREET AODRESS STREET ABDRESS

CITY-ST- 7P GITY-ST-2IP

TITLE [ telats TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-2IP

TILE [ oelete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-5T-2IP

3 doas not gualily for the exemption staled In Section 119.07(3)(i), Florida Statutes. f further certify that the infermation
mental report ishfle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
r or trustee empgivered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, Ilh all ptherdike empowered,
4 A - Roger G. Fruits

OFFICER OF DIRECTCR

13. | hereby certify that the inforrpa
indicated on this report or sypp
of the corporation or the regeivg
changed, or on an attachrfen

SIGNATURE:

1-17-2001

Date

727-938-1700

Daytime Phene #




