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DOCUMENT #  S69834 Apr 24, 2002 8:00 am
1. Entéy Name ecretary of State
CITRUS MANAGEMENT, INC. 04-24-2002 90391 047 ***150.00
Principal Place of Business Mailing Address
2364 VIOLET PL 2364 VIOLET PL
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-3078400 Not Applicable
- 7 =
Zip Country . P Country 5. Certificate of Status Desired QJ $8.75 Additional
. : - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASSEIGNE, ERROL Straet Address (P.C. Box Number is Not Acceptabla)
I AU
2364 VIOLET PLACE
PALM HARBOR FL 34685
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE _,
?.?\gnatum. typad of printed name of registered agent and title it applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - n
2 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TITLE [(JChange [ Addition
NAME LASSEIGNE, ERROL NAME
streeT aooress | 2364 VIOLET PL STREET ADDRESS
orv-sr-z¢ |PALM HARBOR FL 34885 A cov-stze
TILE VTS O oelste TImE ) ClChange [ Addltion
NAME LASSEIGNE, STELLA W. HAME
svreeT aooress 123684 VIOLET PL STREET ADDRESS
crv-st-op |PALM HARBOR FL 34685 ) CITY-ST-2IF
TITLE . [ oelete TILE [] Change (] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE . B [T Delete TITLE [ Change [ Addition
NAME ' - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
THLE O delete TILE {J Change [0 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an aqdress, w; | other like empowered.
:ERROLF;’@ LASSEIGNE < 1002 (727) 785-5525

— e
LS -Q{ru-n(z LK
; 3 y N Wy,

PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Daytima Phene #

.

SIGNATURE: o] BN
. SIGNATURE AND 1{1’50 OR

CR2E034 (9/01)




