2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09308 FILED
1. Entity Name May 15, 2000 8:00 am
FLORIDA SELECT CITRUS, INC. Secretary of State
05-15-2000 90231 014 ***158.75
Principal Place of Business Mailing Address
305 W BRCAD ST. 305 W BROAD ST.
GROVELAND FL 34736 GROVELAND FL 34736-2513
us us
s P s RN AR
Same as above Same as above'l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Same as above Same as above ' 59-3033300 Not Applicable
Z-ip34736 C;‘EE’E ap 34736 CO[;TAWKE 5. Certificate of Status Desired X ?g-ggq\g?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAMBELL’ RICHARD B ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
C/0 CARLTON, FIELDS
ONE HARBOUR PLACE
TAMPA FL 33601 oy FL [ 2°coes

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

W

A

SIGNATURE
Signature, typed or printed name of ragistered agent and tile f applicable (NOTE, Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW1!! FEE iS $150.00 . o
| 10. Election C n Finangin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun daénoril?:?bution. Y O fdsd'gjqo"g:z?e
(See criteria on back) a fake Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME TOMINAGA, YASUHIKO NAME
street aooRess | 5097 LATROBE DRIVE STREET ADDRESS
CATY-ST-TP WINDEMERE FL GITY-ST-71P
TITLE vsD O elste TITLE [ change [ Addition
NAME TOMINAGA, YOKO NAME
street anDress | 5097 LATROBE DR. STREET ADDRESS
civ-s1-20 _ 1 WINDEMERE FL CITY-ST-ZIP
TITLE VD ) ) Delete e [ Change ] Addition
NAME RESLER, THOMAS D NAME
street aooress | 14238 GREATER BLVD. STREET ADDRESS
CITY-5T-21P CLERMONT FL CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-8T-717

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S M 4/28/2000 (352) 429-2101
, E AND TYPED G PRINTED NANE OF SIGNING OFFWh DIRECTOR Dale Caytme Phene #

L




