2001 UNIFORM BUSINESS REPORT (UBR)

COGUMENT # S11990

1. Entity Name

CITRUS LIQUORS, INC.

Principal Place of Business Mailing Address
712 § HWY &1 2118 EEATHER-SQUND DR
INVERNESS FL 34450 GLEARWATER-RL—33+62
us s

2. Principal Place of Business 3. Mailing Address

Zaﬁ ‘7:¢ AL 00) 4«/[ A)é’

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90257 050 ***158.75

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & e 4. FEl Number Applied For
Sj EPEY Bl 59-3093056 Not Applicable
Zip Country 4 Country . < $8.75 Aqditional
. S . éag -70 3 5. Certificate of Status Desired [ ] Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
ENGEL, HARLOW E St tAdge {P.O._Box Number is Not A eptab,{,
2548-FEATHER-SOUNDDR Po8E Tie sy Ave ME
CLEARWATER-FL-33762"
City / ZipCode
53 ET1ERISuee FL 5503
8. The above namad emlw staternent 10? of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE méfd / // 5/4’/
Signaturs, typed or printed name of registerad agent and title if appllcab\ (NOTE: Registered Agant signature required when reinstating) DATE
i ion i n
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
LA OFFICERS AND BIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O velste TTLE 7 [ Change [ Addition
NANE ENGEL, HARLOW A
STREET ADCRESS | 2248 FEATHER-SOUND DR s oness | BOBE TLLsar00s AVE WE
0-S1-27 | GLEARWATER-FE-33762~ s | S prtesrgocs, FL. 33702
TNLE ST [Semeiste TITLE change [ Additicn
N ENGEL, HARLOW e
STREET ADDRESS 2218 FEATHER SOUND DH STREET ADDRESS
CITY-ST-ZIP CLEAHWATER FL 337682 CITY-§T-21P
HITLE v o — - P [ Detete TiTLE Ky ~ ) o CJchange B Addition,
NAME DOOLITTLE, CHARLES E NAME
STREET ADDRESS 9424 E SOUTHGATE DH STAEET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST_- s CITY-ST-2P
TLE [ Delste TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
THLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZIP CITY-ST-2IP

13. | hereby ceﬂiix that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}i), Florida Staiutes. | further certify that the information
i

indicated on t
of the corporation or the receiver or rugteg/emp

SIGNATURE:

//‘7/0/

s report or supplemental regort is true an cihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
E grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Data Daytime Phons #

:

CR2EQ34 {106/00)



