~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000047936 |

FILED
Apr 26, 2000 8:00 am

1. Entity Name

SOUTHERN GULF CITRUS, INC.

ecretary of State

04-26-2000 90145 035 ***150.00

Principal Place of Business

540 ANDORA DRIVE
PUNTA GORDA FL 33350

Mailing Address

540 ANDORA DRIVE
PUNTA GORDA FL 33955-1744 v oA v v a

2. Principal Place of Business

24341 Captain Kidd Blvd,

3. Mailing Address
POST OFFICE DRAWER 511447

VAWM WA

Suite, Apt. #, etc.

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

City & State ) City & State 4. FEI Number Applied For
Punta CGorda, Florida PUNTA GORDA, FL ég-‘m 18 456 Nol Applicable
Zip Country Zip Country o ) $8.75 Additional
. te of D * h
33955 USA 33951-1447 - USA- - |- Coriieate of Satus Desied . 1) Fog paguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HACKETT, JACK O Il

Street Address {P.0. Box Number is Not Acceptable)

115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL Zip Code
8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad hame of registared agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

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

i

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.
Make Check Payable to Department of State ruist Fund onirbdlio

Added to Fees

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

TIMLE D T Delete TILE PSTD . ¥ Cnangs [ Agsition
NAME SULLIVAN, JAYNE CLAIRE NAME Sullivan, Jayne Claire

streeT A00RESS | 540 ANDORA DRIVE STREETADDRESS | 24341 Captain Kidd Blvd.

om-ST-2P | PUNTA GORDA FL 33950 t-S-2* | Punta Corda, Florida 33955

TITLE D ™ Delete TITLE veh - ' X change (] Addition
NAME SULLIVAN, MATTHEW M JR. NAME Sullivan, Matthew M. Jr.

sTrReeT ApDRESS | 540 ANDORA DRIVE - sareranoress | 24341 Captain Kidd Blvd.

omv-si-2P | PUNTA GORDA FL 33950 y onv-s-2f | punta Gorda, Florida 33955 -—

TITLE 1 Delete TITLE - [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Celete TILE {1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE [ petete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-29 oImy-5T-2P

13. | hereby certify that the information supplied with

indicated on this report or supplemental regor is frue an

of the corporation of the feceiver tiygetee en

changed, or on an att nay

SIGNATURE:

Y

B dwered 1@'F
G o acidressywith 2t
A //

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
xecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
S} $25- 6079

LA

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

-

CR2E034 (9/99)



