2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79746

1. Entity Name

TISON CITRUS MANAGMENT CORP.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90046 037 ***150.00

Principal Place of Business Mailing Address
P O BOX 1798 P O BOX 1790
ARCADIA FL 33821 ARCADIA FL 34265179%
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65 0 Applied For
287214 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired Ol $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T = Name ~ T
TISON, ROBERT L Sireet Address (P.O. Box Number is Not Acceptabls)
601 CRAWFORD ST
ARCADIA FL 33821
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Rag.stered Agsnt signature required when rainstating) DATE
1]
e I I e s
T nl s . Trust Fund Contribution. O Added to Fees
(See criteria on back} O . Make Cheqk Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 _
TILE DP g Deiete TILE b/P / sC7 Mange 3 Adgition | &
NAME TISON, PAULINE G NAME ( b T L. T W 2]
sTreeT noress | 601 CRAWFORD ST. STREET ADDRESS e ba™ 1 ) e R &
CITY-8T-2IP ARCADIA FL CITY-ST-2IP o/ Catwsoad 55 v
AnACADIq4  Fo. wmewey {2l ]
TITLE ST gﬂ?&*ete TITLE : [ Change ] Addition | O
NAME TISON, PAULINE G NAME
streeT aooness | 601 CRAWFORD ST STREET ADDRESS
CIY-ST-2IP ARCADIA FL . CITY-ST-2IP
e - [ Delete e . [ change  [J Addition
RAME - | T
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-71P
TITLE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exampilion stated in Section t19.07(3)(), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 trustee empowered to execule 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 all other like empowered.




