2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §S52490 Jan 27,2000 8:00 am
n o Secretary of State
PREMIUM CITRUS, INC.
01-27-2000 90122 039 ***150.00
Principal Place of Business Mailing Address
2906 GORVE DR 2906 GORVE DR
FT FIERCE FL 34961 FT PIERCE FL 34981
Suite, Apt. #, ett_;. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied Far
U [N S B IR Mﬁgﬁe&s«-w . -~ -} Not Appiicable |-
Zip Country zip Country 5. Certificate of Stalus Desired ~ []  98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DRISCOLL‘ PAUL J Street Address (P.O. Box Number is Not Acceptable)
2906 GROVE DRIVE
FT PIERCE FL 34981
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and fitle it applicable. (NOTE: Registared Agent signatura raguired when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I )
Taxfilingprequitementgand Lo s tr;ydo o g After WAY 1, 2000 Foo will$be $550.00 10. _E?Iecnon Campaign Financing $5.00 May Be
S 1 rust Fund Contribution, ] Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11
ME | STD [ Delete TILE (] Change  [J Addition
NAME ORISCOLL, PAUL 4 NAME
STREET ADORESS | 2906 GROVE DR STREET ANDAESS
cmv-st-2¢ | FT PIERCE EL CITY-S7-2IP
TITLE PD O pelete TMLE [ Change [ Addition
NAME OLSON, JOHN ¢ NAME
_ sTReeT ADDRESS | 44, LAKE BEAUTY DRIVE B N | smecrapomess | ) ) L
uv-Si-2¢ | ORLANDO FL ) s T omisie T - - SRR PN
TITLE VD [ pelete TILE [ Change [ Addition
NAME BARNES, C DURHAM HAME
streeT ADDRESS | 44 LAKE BEAUTY DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-2IP
TMLE O pelete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] petete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify-that the jnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certity that The information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytme Phone #

CR2EN34 (9/99)



