2003 FOR PROFIT CORPORATION ° FILED

UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT #  P99000068490 ecretary of State
I"-AEK"EYSTS’TE"B CITRUS INCORPORATED 04-10-2003 90063 039 ***150.00
Principal Place of Business Majling Address
122-MARSHALLPARMS RD. 1227 MARSHALLFARMS RD.
OCOEE FL 34761 QCOEE-Ft—34761
I — IEETRAR R
A/5 (A¢iToA CT A15 CaliroL 0T
Suite, Apl. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
éltzgale FL_ gé‘%o‘:}tétie ﬁ' L 4, FEI Number 59'3595825 SSF':ZC;:::;UE
2‘2/7(0 ! ' Courgy{}- j,_/? A / Counlry A, 5. Certificate of Status Desired O g{g’zfmﬁ?g’;ﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S P Lo Name., - e v L a -  sm e Ao

' ] Strfﬂet/Address}) . B x Number is N&_f@plabﬁe)
OCOBE FLATET DCOEE, r—z F47 6/

City FL Zip Code

NICKENS, DANA

8. The above named entlity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obngat,lgu:_g%:i:l agent
. g-0
SIGNATURE T/\ C/LM-/’/ {-§-03

Signature, typed or printed nama\;{ reglsts’rrgﬂ agesnt and litte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
‘LE NOW!! FEE IS $150.00 . - ‘
i 9. Elect Fi
. Altor May 1, 2003 Fee will be $550.00 e et o9 o 35,00 May o
Make Cheﬁk Payable o) Florlda Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE= . ’ * 1 Delele TITLE [ change [ Addition
NAME E NICKENS DAN A ' NAME
STREET ADDRESS” ﬁ27 MARSHALL FARMS RD.. STREET ADDRESS
ory-st-ze WOEE FL-34761 . CITY-ST-2P
TITLE [}, {f . [ pelete TITLE [ Change [ Addition
NAME NFBKENS ANN B ) ’i NAME
STREET ADDRESS MAHSHALL FARMS RD: STREET ADDRESS
CITY-ST-2IP 0 OEE FL 34761 L *_ CITY-ST-2IP
THLE B [ Delete TILE [JcChange [ Addition
B e e T T B ¥ O R - - . - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ celete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE } [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke empowered.
\fﬂ Y- §-0) F07-§27-0877

SIGNATURE: %@J\% VIR DG

SIGNATURE ANDTYPED OR PHINT?b NAME OF SIGNING OFFICER % DIRECTOR Data Daytima Phone #

[T RNV

CR2E034 (10/02)



