FILED

FOR PROFIT CORPORATION S TS
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # U OO 74700 % 03-25-2002 90038 041 ***150,00

1. Entity Name

Citros Capital Fekingese Cloo [/

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Busines 3. Mailing Address

"9295 127" St

Suite, Apt. #, etc. Suite, ApL. #, et Mv\ﬂ./ DO NOT WRITE IN THIS SPACE
Live ok, FL <

Citx{Stale City & State 4. FEI Number Applied For
200 S 93 2842 N appicave
Zip ﬁ'ngtry:‘ & Couniry 5. Cenificate of Staws Desired O fi‘:?ql’:ﬂm"a'

7. Name and Address of Current Registered Agent

T oL S DU ST Y

Mar 25, 2002 8:00 am

=T Centon A SFeshacd

E Do NOT WRlTE K ‘f - :'l "‘-f'A Street Agressg.o. Number is Not Acceptable)
. : ' : 3 — V-

€t € v

CINTHIS SPACE il et
o S e City FL—l Zip§0%7 27

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
w0 Signature. typed or prited name of regrstarad agent and utle If apphcable. {NOTE: Regrstered Agent sig required when q) DATE

9. This corporation is eligible to satisty Its Intangible
Tau filing requirement and elects 1o do 50

10. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees

{See criteria on back) LA o} _E ake i >

1. OFFICERS AND DIRECTORS . K .

jt: P e

:::Eiuuuuess Jan et uc %—ir - gﬂmmss I

12 LY " SIREET-ADDRESS -

CITY-s1-2IP q&?‘g- Oea ’;? ) FL 320006 L CHY.ST. 0P

TITLE 1% P [ TE . o -

NAME :NANE .

STREET ADDRESS g:?nz?ﬁﬁh?tf TR ADDRESS | ¢

CITY-ST-2P Cosse [ ber :_‘/‘:'LJ 4(‘_"‘5' 327767 owsiae | |
L Ry A el e L

T e e T & oLnE v .

NAME Sos NRE
STREET ADDRESS 38“66 f 'h : f;ﬂ ha r “/ " STREET ADORESS

CITY-SI-28 Ci_‘De o Ao, FE_‘__D:3 Zj 27 -(‘TIT\.'-ST:ZIP:‘:“:'I DONOTWR'TE'

:Lfs %%‘e Voo lkner ;::E V|N THIS“SPACE

STREET ADDRESS | =9 "2 Orrowd SH. - STREET ADORESS |

cY-ST.2 Lafeland, ¥ 338/5 Y-SR

TLE M -

NAVE A [ .
STREET ADDRESS STREETADDRESS |
cv-s7-20 onystge, | ¢

TLE R

SIREET ADDRESS STREETADDRESS | .
TY-57-2P “omvsiae, T

13. ! hereby cert:fz that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemegpial report is rue angaccurate and that my signature shall have the same leqal effect as il made under oath: that | am an officer or director
of the corporation of the recej o empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with ar addres; like empowered.

SIGNATURE:

S—osc«_w\. Sheplhacd TYGS‘ 3}0/02/ @07) 209050

SIGHA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone 4

CR2E034B (12/01)



