2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # g Feb 24, 2002 8:00 am
1. Enty ams 52490 Secretary of State
PREMIUM CITRUS, INC. 02-24-2002 90091 023 ***150.00 *
Principai Place of Business Mailing Address
2906 GORVE DR 2906 GORVE DR guyyiy 7 nﬁ
FT PIERCE FL 34981 FT PIERCE FL 34381
2. Principal Place of Busmes 3. Mailing Address ”Imlll m I“' ”I" Imlm” II“ lm, Ilm I’I’I III" IIIII lml ’"I
I
Iy [ngs Hwy | 2650 5 Hings f/}m/
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FE) Number Applied For
Forl Prerde, Fi For? Ar_‘/‘c'& Fl- 65-0262869 Not Applicanie
ZCountry Zip /" Country $8.75 Add
] 5. Certificate of Status Desired itional
\F¥4s 5% Lvere | 3ugws— st Lvore foste orStatus Desied  H o Required
6. Name and Address of Current Ragfsterad Agent 7. Name and Address of New Reglstered Agent
Name
Shernood S Jphhsen
DRISCOLL PAUL J Street Address (P.O. Box Number is Not Acceptable)
2006 GROVE DRIVE
FT PIERCE FL 34981 ,‘(éf/&; ,q,,w fwy
- o
Jrf /‘5 ?/‘dﬁ FL 4
8. The aboveWO‘ entily submlts thls statement for the purpose of changing its registergd ofj . t, Or Dpth, in the State of Florida
SIGNATURE 73 V=Va 0 / ‘?% .
agnature, typed or printed name of reg\stered gent and title |f applicable. (NOTE: Registerad Agent signature reguired whfreinslaﬁ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion C ion Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iin::lfo::ndarcn;);lr?gmi::nc\ng 0 fi‘gqohgizsae
(Sae criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU STD ﬁome TLE O change {7 Addition | S
I3}
NAME DRISCOLL, PAUL J NAME =
STREET ADDRESS 2906 GROVE DR STREET ADDRESS §
CITY-ST-21P FT PIERCE FL CITY-ST-2IP w
TITLE PD O pelete TITLE [ Change  [J Addition 5
NaME OLSON, JOHN C hAkie
STREET ADDRESS 44 I.AKE BEAUTY DHIVE STREET ADDRESS
CITY-ST-ZIP ORLANQO FL ’ CITY-ST-2IP
TITLE D o ] Delete TITLE [JChange  [] Addition
NavE BARNES, C DURHAM NAME
STREET ADDRESS 44 LAKE BEAUTY DRNE STREET ADDRESS
CiTy-57-2'P 0 CITY-ST-2IP
1 P
TITLE ,{ é crwps c/ J , ﬁj/) 1] ﬂ-—Tyng Delete ﬂ, ol Bt [ Change [ Addition
NAME 5 /{ NQ s (e NAME
STREET ADDRESS /2 é W ’ STREET ADDRESS
st | Fr 7 /f'{./’(’z!, L 77 oTY-§T-2P
TITLE /% v/ J .ﬂr,’ ,,f‘, yrEEr 7 oelete me [ change [ Addition
NANE AJOS éfrﬂ ve Prire HAME
STREET ADDRESS . / STREET ADDRESS
CITY-5T-2IP Fﬁf'f /ﬂ/ eroe g Fl ﬂ/%’ CITY-ST-7IP
TITLE O petete - - TILE S v ] Change  [J Additien
NAME s : NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 1rue and acguralg and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporarlon ortthehrecelver cr>]r g A J is report as uwred by Chapter 6 rida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attac 5 asy f /v”_gﬂ
SIGNATURE: ‘ LA // //m/ §b -6/~ 77R S~
_SIGNATURE AND TYPED OR PHINTEI[ NAME 0|=/émnmc OFFICER OR DIRECTOR Dats Caytime Phone #




