2000 UNIFORM BUSINESS REPORT {(UBR) 4

|

DOCUMENT # PG8000074709

1. Entity Name

CITRUS CAPITAL PEKINGESE.CLUB, ING.

FILED
Secretary of State

Principal Place &t Business

205 NORTH WOODLAND BOULEVARD
CELAND FL. 32720

Mailing Address

205 NORTH WOODLAND BOULEVARD
DELAND FL 327204213

04-10-2000 90051 027 ***150.00

2. Principal Place of Business

3. Mailing Address

A EFT

May 11, 2000 8:00 am

CR2E034 (9/99)

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4, F Her (é Agpplied For
3& - 30 (';)\ 8 ! b,,f c;\ Not Applicable
Zip Country Zip Country ) $8.75 Additinnal
5. Certificate of Stalus Desred 3 Fee Required
6. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Registered Agent
- T “Mame -
SHEPHARD, KENTOM Street Address (R0, Box Number is Not Acceptable)
205 NORTH WOODDIAND BOULEVARD
DELAND FL 32720
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.
e
sore | LENTON  SHEMARY
Signatues, Tyeed or prinad i of segistared agent and wa f appleatie {NOTE: fogiilared Agent SpRakud OB When [anStatngy DAYE
9. Tris corporation is eligible 1o satisty its Imangitle FlLF:’ NOW ! FEE IS $150.00 lestion £ e L
Tax filing requirement and alects to do so. Alter Mﬁ_;Y 1, 2000 Fea will be $550.00 10. ‘I%ri;tJI?S ndag:ia‘:igf;anu::na-ncmg fi‘gomh;‘::!';sae
{See criteria on nack) Make Check Payable 1o Depantment of State
11, CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD J & Dete TILE p_ﬁp 37 dewct (T thange %Addiﬁon
NANE SHEPHARD, KENTON - _NaME doune T Tl e
smeet aooress | 205 NORTH WOODLAND BOULEVARD smeeraooness | G Z4 ¥ 2. TTE Dr
om-st2¢ | DELAND FL 32720 o | Live Oalk, Fe 329 €0
THE T vy O} Chamge W1Mn
NAME NAME SRV . \[V\.Cu.*“her\
STREET ADDRESS s aooRess |3 of | Yve loely IL Gin&.
Gie-ST-20 ovstwe (O gsselberry yEe 38,707 ;
X e TEERS [ Change [Fﬂmmun
NAME NANE SOSAR) SHE PHAKED
STREET ADDRESS smeaooresS | IR EEamiE e DR
CITY-ST- 2P CiTy-5T-28 DeECTor,, FL 327125 :
mme 3 Deinle TITLE SEC 3 Shange ;@mm\m
NAVE NAME MALY ARNA HERLRIN 6Tom
SIREET ADORESS . smeraoess {Hboao BRAADGETOMN LAY
£O1Y-81-2P Ciry-$1-2 ORLANED , T 38 177
TIE [ celte TITLE [JcChange [ Acddition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Iy -$1-2P CITY-57-7P .
TILE O petete TMLE [lChangs  [T) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Y -5f-29

13. | hergby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, oF on an altachment with an address,

SIGNATURE:

doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihter cerlify that the infermation
accurate and that my signature shall have tha same fegal eflect as if made under oath; that 1 am an officer or direci
of the corporation of the receiver or trustea empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith all other like empowered.

ray '_-‘P
N LT

CIHECTOR

{ ] L?«,")«oﬁﬂ
' e

Daynme Phone #




