2003 FOR PROFIT CORPORATION

1. Entity Name

G. CITRUS CARE INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000096654 '

Principal Place of Business

§70 COUNTY ROAD 665
ONA FL 338659530

Mailing Address
670 COUNTY ROAD 665

ONA FL 33865-8530

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
Secretary of State

03-31-2003 90201 015 ***150.00

TR AR

[J CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

MCKINNEY, GERALD L
670 COUNTY ROAD 665
ONA FL 33865-9530

R :

City & State City & State 4. FE) Number Applied For
65-0958743 Not Applicable
Z' Z .
ip Country ip Country % Certificate of Status Desired 0 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=== = e e T e e L KT — = =

Street Address (P,O‘. Box Numnber is Not Acceptable)

City

P

FL Zip Code

agent, or both, in the State of Florida. [ am familiar with, and accept

J
|
|

CR2E034 (10/02)

SIGNATURE & Z
L3 Slgnalure typed or printed name d rsglslered agent and m!e if applicable. /ﬁDTE' Registered Agenl signatura raquired when reinstating}
FILE NOW!!! FEE IS $150.00 - . o, Elocion Carmoac Finangin $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Coﬂtrigbution ¢ O Ac!d.ed iohg?;g °
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD [ elete THTLE [ Change [ Adaltion
NAME MCKINNEY, GERALD L NAME ‘.
staeeT aporess |670 COUNTY ROAD 665 STREET ADDRESS
orv-st-ze JONA FL 338659530 CITY-5T-2IP :
TITLE VSD [1 pelete TITLE ' O change [ Addition
HAME MCKINNEY, JENE' R NAME
stReeT ADDRESS (870 COUNTY ROAD 865 STREET ADDRESS .
cy-st-z2p  1ONA FL 3386859530 CITY-ST-2IP :
~TiTLE . R ], Delete B S o -  [dchange [ Addition |
HAME NAME =
STREET ADDAESS STREETADDRESS |
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CIvY-S81-2P :
TITLE 1 Delete TITLE [J Change [ Addition
HAME ' NAME )
STREET ADDRESS STREET ADORESS '
GITY-ST-2IP CITY-ST-7IP !
TITLE [ petete TITLE . [JChange [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information suppiied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director

of the corporatlon or the receiver or trustee empowered lo execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
s likg g, :

3by/bs (853)08)- /500

- GNATURE AND TYPED OR'P RlNTED NAME OF SIGNING OFFICER#R DIRECTOR

Data Daytime Phone #




