FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # V35670 Secretary of State
1. Entity Name 03-27-2003 90104 027 ***150.00
CITRUS UNLIMITED, INC.
Principal Place of Business Mailing Address
23285 CRANGE AVE 23285 ORANGE AVE k
FT PIERGE FL 34945 FT PIERCE FL 34945
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Sutte. Apt. #, etc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0335931 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?i'ggmﬁ?:;”o”al
6. Name and Addre:s of Current Registered Agent 7. Name and Address of New Registerad Agent
T T T T T S e S T [ TName T ‘ = o
HARRISON' KAREN B Street Address (P.O. Box Number is Not Accepiable)
23285 ORANGE AVE
FT PIERGE FL 34945 : |
City FL Zip Code

8. The above named entity submits this statermeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE; Registered Agen signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
X . Election C ign Fi i
Ao My 1, 2003 Foswil be 3500 | s ens 1y $5.00 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ~ |PSD 1 Delete TTE [JChangg [ Addition
NAME HARRISON, KAREN B NAME
STREET ADDRESS 23285 ORANGE AVE STREET ADDRESS
are-st-zie " |FT. PIERCE FL CITY-ST-21P
i3 VTD 3 pelete TITLE [ Change [ Addition
NAME HARRISON, PETER W NAME
STREET ADDARESS | 23285 QRANGE AVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TITLE ) - e T pelete™ ==& bl IR - T -~ - [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
HILE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-21P
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP )
TITLE 3 celete THLE [ crange  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repagt or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer. or director
of the corporation of thi receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if

changed, or on an ent n address, with all o ike empow .
~ \"ﬁ'ﬂ.“’"e ARAQUIRGE S Ay \WN\ T-WSARNY

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Phane #

=T F AR

"y

CR2E034 (10/02)



