2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99594 FILED
1. Entity Name ' Feb 24, 2000 8:00 am
HURRICANE CITRUS, INC. Secretary of State
. 02-24-2000 90028 007 ***150.00
Principal Place of Business : Mailing Address
33330 BETTS DRIVE . 33330 BETTS ORIVE
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543-5513 ~
us us
T v AR IRAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 0040 Applied For
- . . e 59-31 1 Not Applicable
Zip Cauntry Zio Country 5. Cortficaio of Stalus Desred  []  $8-79 Additional”
' Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHHISON! JOHN R. Street Address (P.O. Box Number is Not Acceptable)
33330 BETTS DRIVE ]
ZEPHYRHILLS FL 33543
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicdble. (NQTE: Registered Agent signature requited when reinstating) DATE
5. This corporation Is oligibio o satisfy its Intangble . FILENOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay 56
Tax filing requirement and elects 1o do so. After MA[Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe)és
{See critaria on back) a fMake Check Payable to Department of State
11, ) CFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE [ Change [ Addition
NAME MORRISON, JOHN R NAME
STREET ADDRESS | 33330 BETTS DR. STREET ADDRESS
CATY-SY-7iF ZEPHRH“_LS FL 33543 CITY-51-719
THLE ] Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P I - - CITY-ST-2P _
THLE ' T celge TLE O trange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE {7 Delee TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ITY-ST1-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detele TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ITY-S5-21R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplerfental report is accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiy, d fo execute this report as required by Chapter ' Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of Gn an attachme, j ajfother like empowered. -

- N -

SIGNATURE: > il & 0RLI$oN 2f9/s000
7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datef /7 Daytme Phone #

CR2E034 (9/99)



