2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S60934 FILED
| 1. Entity Name Mar 27, 2000 8:00 am
CITRUS VENTURES, INC. Secretary of State
03-27-2000 90079 030 ***150.00
Principal Place of Business Mailing Address
377 CITATION POINT 377 CITATION POINT
STE 208 . STE 206
NAPLES FL 34104 NAPLES FL 34104-3534
us us
F P Ve A ARG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
59—3075172 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Cuttrent Registered Agent 7. Name and Address of New Registered Agent
- B Name o '
CARPENTER, ROY R.. JR. Street Address (P.O. Box Number is Not Acceptable)
13167 VALEWOOD DR
NAPLES FL 33999
City FL Zip Code

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

SIGNATURE -
Signature, typed of pinted name of registered agent and title if applicable. {NOTE' Registered Agent signature reguirad when rgingtating) DATE
. . e . . - [ IR P IR oo .
o s oo | At MAY 1,2000 Foo wil ba $o000 | "0 SeCien Compakn Francing - $5,00 ay 2o
g € ' . Trust Fund Contributicn. Added to Fees
{See criteria on back) | Make Check Payable to Department of State o
1", QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP O pelete TITLE [ Change [ Addition
NAME CARPENTER, ROY R., JR. NAME e
1 STREET ADDRESS | 13167 VALEWOOD DR STREET ADDRESS
“omv-st-zp | NAPLES FL OITY-§7-2P
ME VP [ Delete TILE [ Change  [J Addition
'NAME WINSLOW, GEORGE NAME
streeTanoress | P O BOX 51-2116 N/A STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-5T-2iP
TITLE - ' " O Detete CTMET T - O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GY-ST-2P
* WILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detese TILE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [J Gelete TMLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath;
of the corporation or the receiver or

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)1), Flarida Statutes. | further certify that the information

that | am an officer or director

stee empowered to 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 wis af addresseyvith gjf other like empowered.
s\ e (e S S 4
SIGNATURE: iﬁﬁmﬁ, INE T fretoe’] 3/11/@0 ‘71////0_?- 774
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGOFFILER OR DIRECTOR Y 7 oae 1 F Dayime Phone #

CR ! 034 (9/99}



