2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #-P99000081375 Jan 12, 2000 8:00 am

1. Entity Name ) _
THE CITRUS-PUBLISHER, INC.... .. - ., Secretary of State
PRRARORE I U 01-12-2000 90039 003 ***150.00
Principal Place of Business Mailing Address
11413 WEST FORT ISLAND TRAIL. #1001 11419 WEST FORT ISLAND TRAIL. #101
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344295265
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5. ficate of Status Dy h
74[%/ o ,/V.——? j#%/ ds Certificate of Status Desired ~ [1 25 Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - I Name
BERGERON, GILLES E n
Street Address (P.O. Box Number is Not Acceptable)
11419 WEST FORT ISLAND TRAIL, #101
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above n itdf thigstatement for the se of changing its registered office or registered agent, or bath, in the State of Farida.
sl 2les &ﬂ?f/%/ . /-0 700
ignature, typed ?&imc%ama of registered agent and tite If applicable. / {NOTE: Jfegisterad Agent signature required when reinstating) | : ) s OATE .
. . ! o ; m
9. ¥h|5ff:rorporat|9n |5ﬁl§bf‘§ sallsfyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
., Taxfiling requirement and e ects te do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
[, (Beecriteraonbacky . Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE Ol Change [ Addition
NAME BERGERON, GILLES E NAME
staeey aooress | 11419 WEST, FORT ISLAND TRAIL, #101 STREET ADDRESS
el ML "

cimv-s1-2e-+' 1 CRYSTAL RIVER FL 34429 CITY-5T-2IP
THLE VD , , 0 oelete TLE ClChange [ Addition
HAME BERGERON, LUCILLE P : NAME
street aooress | 11419 WEST FORT ISLAND TRAIL, #104 STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER FL 34429 CITY -ST- 21P !
TILE [ pelete THLE [ Change [ Acdition
NAME _ v - —— . f_namEL I . e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] petete TITLE ] Change [ Additicn
NAME -l NamE
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

13. | hereby certify that tha information supaiigd with this filing dges naj qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on.this report or suppl Rtal report is true and gécuratf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgir®r or trustep’empowered p/execy this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Btk 11 or Block 12 if

changed, or on an attach
GG R r Lﬁ/és f{%ﬂéf /-9TJ-00[3(2-571.075

GNATURE AND TYPED OZ?RINTED”ME OF SIGNING OFFICER QR DIRECTOR Date Dayuima Phone #

SIGNATURE:

CR2E034 (9/99)




