FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # V28546 Secretary of State

1. Entity Name 01-08-2003 90092 007 ***150.00
POSSUM PASS CITRUS, INC.

auts

Principal Place of Businass Mailing Address
100 1/2 POSSUM PASS 100 1/2 POSSUM PASS !
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 i
2. Principal Place of Business 3. Mailing Address ““ll |lm| "III ml] mll Hlll I||l ”'" |I|” '“H |’|” I]I" I|||. III’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE oioions] |
Zp, Country Zip Country 8§, Certificate of Status Desired O Eg'ggq lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ;
Name
NEW » MELE. = - B - ‘Streel Address ('P.O. Box Number i-s Mot Acceptable)
100 1/2 POSSUM PASS
WEST PALM BEACH FL 33413
City FL Zip Code

8. 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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and litle it applicable (NOTE: Registered Agent signature required when rainstating) OATE
FILE NOW!! FEE IS $150.00 ) ) ‘
) 9. Election Campalgn Financing $5.00 may Be
4, After May 1,2003 Fee will be $550.00 Trust Fund Contribution, [l  Added to Fees
Ll'lake Check Payable to Florida Department of State
P
L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS N 11
TIILE D [ Delete me [) Change [ Addition S_
N NEWMAN, MEL E. o S
steer Acress | 100 POSSUM PASS STREET ADDRESS 3
cmv-st-zr - |WEST PALM BEACH FL CIrY-S1-2IP %
TILE [ Delete TITLE [Jchange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CiTY-sT-ZIP - - CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [1 Addition
NAME _ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this rebort or supplemental report is true and accurale 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 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addg@ss, withg(ﬂher likay ephpowered. .
SIGNATURE: X Uics Pz //‘7’/0’5 S5t -2396
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




