4/12

2001 UNIFORM BUSINESS REPORT (UER) May 031;: I%OE(Z)]I) 8:00 am

DOCUMENT # S69834 = Secretary of State

1. Entity Name
CITRUS MANAGEMENT, INC. 04-12-2001 90165 010 ***150.00
Principal Place of Busingss Mailing Address
2364 VIOLET PL 2364 VIOLET PL .
PALM HARBOR FL 34685 PALM HARBOR FL 34605 E RV 3 A
us us
Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8400 Applied For
59-307 . . Not Applicabie
S - R B i - T R (sl Pli--anl Y, % onn
5 Cen‘:ucale of sttatus Desied O Fee Raquired
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglsiered Agent
- - J— B e A - 7 | T T
LASSEIGNE, ERROL LASSEIGNE, ERROL
Strest Address [P.0. Box Numbar is Not Acceptabla)
3444 E LAKE RD 2364 VIQLET PLACE
SUITE 412
PALM HARBOR FL 34685 oy FL , 774‘" o
PALM HARBOR, 34685
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda,
SIGNATURE . —
Signature. lyped o Drinied narhe of registarec agent and iide  apphcable. {NOTE: Rags Ageni migr recuitad whan DATE
9. This corporation is eligible to satisfy its intangible FILE HOW!!! FEE 15 $150.00 10. Election Campaign Financi
Tax filing requirament and slacts 1o do so. i After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Ct?:u?buu:)n. " | fgﬂ%’ﬁ‘;&
(See criteria on back} J0 [ Make Check Payable 1o Department of State : -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 4 0 Detete me Dcrangs O Mddition | S
N LASSEIGNE. ERROL NANE 3
sweer aooeess | 2364 VIOLET PL STREET ADCRESS 2
orvs-2¢ | PALM HARBOR Fl. 34685 cir-§1-2p &
TIE VIS 1 Deite me Clorne 0 adaiin | &
HAME LASSEIGNE, STELLA W. NAE
STREFTADORESS | 2084 VIOLET PL STREET ADDRESS
~Gnv-s1:2p~=|- pAYM 'HARBOR FLU34885 ™" "=~ = w0 sl e . mm e ¢ e e s tam = - o,
TTE [ Datete TE ) Crange [ Addition
NAME NAME
STREET ADDRESS -] »nn © v mmem - (Y —e e Fwmee= o > R STREET ADDRESS . |.. . - e e - s -— S Y PO
CTY-$7-2P cirY-57-29
ILE O betete Tne [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CIY-5T-2P
TLE D pelets TITLE Clchange ) Addition
MAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-21P
TLE O bekte LE O erangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS .
CIy-ST-21P CITY-ST- 2P
13. | hereby centity that the intormation supplied with this filing does not qualily for the exemption stated in Section 119,07 3)1). Florida Statutes. | furthar centify that the information
indicated en 4 us report or supplemental report is true and aceurate and that my sipnalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation cr the Tecelver of trustee empawered fo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an agdress, wi othet like empowered.
SIGNATURE: LASSEIGNE-4/10/01 1 (727) 785-552%
Dete Daytime Prons #




