2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA SELECT CITRUS, INC.

S09308

/

Principal Place of Business

305 W BROAD ST.
GROVELAND FL 34736
us

Mailing Address

05 W BROAD ST.
GROVELAND FL 34736
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90004 022 ***558.75

TR

DO NOT WRITE IN THIS SPACE

£PRZLN

A4

City & State City & State 4, FEI Number Applied For
59-30333(” Not Applicable
Zip Country Zip Country o $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D e e - N QT

CAMBELL, RICHARD B ESQUIRE

Street Address (P.Q. Box Number is Not Acceptable)
C/0 CARLTON, FIELDS
ONE HARBOUR PLACE
{
TAMPA Fi. 33601 City FL | ZpCove
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agen! signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE I$ $550.00 . N ‘ .
- ) : 10. Election Campaign Financin
Tax filing requirement and elects t¢ do 50. After September 12, 2001 Fee will be $750.00 Trust Fund antr?bulion Y fi‘g,?oh;':)ésse
{See criteria on back) Make Check Payable to Department of State

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

TITLE PD O Delete e O change [ Addition
NAME - TOMINAGA, YASUHIKO NAME

stweer aoRess | 5097 LATROBE DRIVE STREET ADDRESS

arv-st-ze | WINDEMERE FL CITY-ST-ZP

TITLE VSD 1 Delete TITLE ] change [ Addition
NAME TOMINAGA, YOKO NAME

streer aporess | 5097 LATROBE DR. STREET ADDRESS

CITY-ST-ZiP WINDEMERE FL CITY-ST-2IP
CTMLE = - va..,.—:—-A-;"—':*—"u’__,.:———"“*‘:-_— T T ¢ er-;—%gﬂelm-wm =HILE = Ty T T D;Chaﬁge- BAddllmn‘
NAME RESLER, THOMAS D NAME

STREET ADDRESS | 14238 GREATER BLVD. STREET ADDRESS

Crry-S1-21P CLERMONT FL CITY-ST-21P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-Z1#

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATUR

= REQUYASUHIKO ToMINAGA 07/03/01 (352) 429-2101
FED NAME—UPGIGE.ING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (5/01)

!




