2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000106708 May 10, 2001 8:00 am
1. Entity Name Secreta Of State
PHARLO CITRUS TECHNOLOGIES, INC. 05102001 900366 013 ***150.00
Principal Place of Business Mailing Address
433 MOORE PARK LANE 433 MOORE PARK LANE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
e RE AR EL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Numbker Applied For
59-3612888 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;%K:AN(?(?IQ’E' Bﬁ:}? LANE Street Address (P.O. Box Numbser is Not Acceptable)
MERRITT ISLAND FL 32952
City E_"L Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnature, typed or printed name of registered agent and title if appcabe (NOTE- Regisicred Agent signature required when reinstatng) DATE
; ion i i iafy i i in
9. This corporalion is elgivie 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. . After MAY 1, 20601 Fee will be $550.00 T 1 N
¢ rust Fund Contribution Added to Fees
(See criteria on back) e Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TITLE [ Change [ Additen

HAMIE CUMMINS, BARRY NAME

STREET ADDRESS 1203 EGHET AVENUE STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL 34982 CITY-$7-2IP

TITLE D ] Delste TITLE [ Change  [] Addition
- NAME CHANDLER, WILLIAM NAME

STREETADDRESS | 049 S.W. 1318T AVENUE STREET ADDRESS

CITY-ST-21P FT U\UDERDALE FL 13325 CITY-ST-21P

TITLE D O elete TITLE [ Change [ Addition

HAME DICKINSON, DAVID HAME

STREETADDRESS | 433 MOORE PARK LANE _ STREET ADDRESS

CITY-ST-2IP MEBRITT ISLAND FL 32952 ciry-$T-2

TITLE T Delete TITLE [IChange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-$T-21P

THTLE [ Delete TITLE [dChange  [T] Addition

WAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2tP

TILE ] Delete TMLE [JChange [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)fi}, Florida Statutes. | further certify that the information
ncicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 if
changed, or on an attachmerit wijh;ﬁﬁaddress, ith a2 like empowered.

&

Z

SIGNATURE:

Q023106

CR2E034 (10/00)




