2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000102274

1. Entity Name

CITRUS COUNTY REAL ESTATE iNC.

Principal Place of Business

2143 NORVELL BRYANT HWY
LECANTO FL 34461

Mailing Address

2143 NORVELL BRYANT HWY
LECANTQ FL 34461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2000 8

:00 am

ecretary of State

04-19-2000 20090 008 ***150.00

C0066045

I

MM |

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A ? —36j/- fs‘z Not Applicable
v Z t T -
Zip Country ® Country 5. Certificate of Status Desired Ol $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARCAISE, FRANK Streel Address (FO. Box Number is Not Acceplable)
2143 NORVELL BRYANT HWY
LECANTO FL 34461
City FL 2Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. EI o ian Financi
Tax filing requirament and glects 1o do sa. After MAY 1, 2000 Fee wlll be $550.00 ) Er:j:tt ‘gzn dagg.i;ig;wlon neing fg{gﬂﬂlﬁig ®
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Z/neme TITLE [7] Change ,Zﬁdiriun
NAME LEACH, CYNTHIA A HAME Helcam Cancone
swreeT A00RESS | 203 CASURINA PL STAEET ADDRESS 2143 Aeaviel BRys«? vy
-51- g1 — ~
Gy -$1-2 BEVERLY HILLS FL 34465 oy 51 leeraTe Lkt 9}
e O] petele TITLE VP hange [ Addition
NAME NAME Cyaitina L Mcl'lB Ry
STREET ADDRESS STREET ADDRESS 3(/ 73 Noaw el Days
CITY-§T-21P Y -ST-2P le cqv"}; i, 3 gyé/
me “OJ Delete T Dyerp-zs STD - - [OChange  3fdition
NAME NAME Povip CaReardt -
STREET ADDRESS STREET ADDRESS % 143 Neavu/ Bﬂ-]nv 7 fhy
CITY-ST-2P CTY-ST-2P leenlm, 7. 397&)
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p QITY-ST-21P
TILE [ Deiete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e O veteie TITLE {1 Change  [C] Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing doas nat qu
indicated on this report or supplemental report is true and accurate and that my signature
of the corparation or the receiver or trusteg empowered 10 execute this report as required by Cha

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Yoofo>

alify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an cfficer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E OF SIGNING OFFICER QR DIRECTOR

T Dae

Daytme Phone #

M OIEARA (0/00%



