FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V64466 P Secretary of State
02-27-2003 90174 020 ***150.00

1. Entity Name

CREATIVE CITRUS SERVICES, INC.

Princigal Place of Business Mailing Address
6404 MANATEE AVENUE W 6404 MANATEE AVENIE W ' . '
M M : '
\

BRADENTON FL 34209 ‘L BRADENTON FL 34209

g QJQ} A0
us Hovt Z -3 us Hll“ INHI lml |1|||l |m| ||“| ml M"lll“ |m||l|“|‘|“ |||“ Illl
2. Principal Place of Business 3. Mailing Address

515 2¢wa Pz O SIS 3w Hve W

Suite, Apt. #, elc. s-:_-t“'te' Apt.#, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number : Applied For
ooz r s —& Egk.aomvm& < 65-0358005 Not Applicable
Zip Caountry Zip Country » ) $8_75 Additional
5*{- Lfb’g _NashA. - w.})}_ P R Y. <1 SR E;Cf_rtifl(:f.te pfﬁta.tusge—swed -~ -«-I:‘ «~zo>Fea:Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GABLER’ JR MARTIN B. Street Address (P.O. Box Nurmber is Not Acceplable)
6404 MANATEE AVENUE SUITE M
BRADENTON FL 34209
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 accept
the obligations of registered agent, . :
LT -

SIGNATL_J_F,J:E M e antl ‘Lg‘ <R - - W T

Signature, typed or printed name of registared agent and titls if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : )
: : : . Election C Financi
At ey 1,2003 Fo il b $550.0 e $5.00 e s
Make Check Payable to Florida Degjariment of State '
: £
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B O pelete TITLE [ Change [ Addition
NAME GABLER, MARTIN B JR NAME .
STREEY ADBRESS | 2016 72ND ST NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
THLE VD [ pelete TITLE [ change [ Addition
NAME CHAMPLAIN, JOHN M JR NAME
STREET ADDRESS | 408 55TH ST. NW STREET ADDRESS
CITY-ST-2IF BRADENTON FL 34209 CITY-ST-2IP e e e e |
TILE TrTemT e o T O Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME ’ NAME ;
STREET ADDRESS STREET ADDRESS R
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 Delete TITLE [J Change [ Addition
NAME . NAME :
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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Mﬁ@%%w@@m 1S . Comn s L~tr- zoal

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
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