| |
b
2003 FOR PROFIT CORPORATION F 1 FILED . i
'
UNIFORM BUSINESS REPORT (UBR) gb O’t 2003fSSOO am |
1. Entity Name 02-10-2003 90132 033 ***150.00 '
ESSENCE OF CITRUS HILLS, INC.
Principal Place of Business Mailing Address
350 E£. NORVELL BRYANT HWY. 350 E. NORVELL BRYANT HWY,
HEANANDO FiL 34442 HERNANDO FL 34442 :
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appilied For
59‘3583656 Not Applicable
Zi t 2 c 1 it
e Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
) 6. Name and Addrass ol Current Ragistered Agent ————"—="-7" Name and-Addiess of New Registered-Agent -—|
Name |
MACAISA, JOSEFINA Street Address {P.0. Box Number is Not Acceptable}
350 E. NORVELL BRYANT HWY.
HERNANDO FL 34442
» 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. | am familiar with, and accept
*  the cbligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registared agent and tite if applicabla. {NOTE: Registeracd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
9. Election C ign Fi i
- Afteray 1, 2008 Foo il be 55000 ot T Y g S50 e
1 Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition g
HAME MACAISA,. JOSEFINA NAME s
street ApDRess | 350 E. NORVELL BRYANT HWY. STREET ACDRESS 3
CITY- §T1-2iP HERNANDOQ FL. 34442 CITY-ST-7IP g
TITE D . [ pelete TITLE Cdcrange [ Addition g
NAME CACDAC,.FE J NAME
stReeT ADDRESS | 350 E. NORVELL BRYANT HWY. STREET ADDRESS
CITY-5T-7P HERNANDO FL 34442 CITY-ST-2P ‘
e - - " & oelste THLE T [T Change™ L) Raaion—| =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ petete TMLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-ST-2IP
TILE [ Detete TLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
M O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-21P . CITY-57-2IP ’ ‘
12. | hereby certify thatjthe information suppiied with this filing does not qualify for the exempticn: stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director 1
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changead, or on an attachment with an address, with all other like empowered. J
MESTURERECREIRA lo6]o3 351)
sIGNATURE: T BRI URE,. REGERIOACDAC 2|06]n3 251) S2T-tyyey |
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LIG=TN B Daytime Phone # WL ‘




