2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717353

1. Entity Name

CITA, INC.

FILED
Jan 19, 2001 8:00 am

Secretary of State

01-19-2001 90090 031 ****61.25

Principal Place of Business

2330 JOHNNY ELLISCN DR
MELBOURNE FL 32901-5553

us

Mailing Address

P OB

0% 2185

MELBOURNE FL 32902-185

Us

2. Principal Place of Business

3. Maili

ng Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0606219

JIRIBITRIRIN

City & State City & State 4. FEi Number Applied For
59-1273570 Not Applicable
2ip Country Zip Country " ) $8.75 additional
i 5. Cemflc_:ate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Strest Address (P.O. Box NMumber is Not Acceptabie
ELLISON, DANIEL G { plabie)

JSCBALEARBER 22
ME:BOURNE-F=82835 )2

€9 ohio Hvect
X Melborevme FL
32954 (i 4y

City

FL Fip Code

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

SIGNATURE
Slgnature, typed cr printad name of registered agent and lite if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD £ Detete e O Change [ Addition_
NAME GUINN, WAYNE NAME
STREET ADDRESS 3675 WHlspERWOOD CR STREET ADDRESS
orv-st2P_ | MELBOURNE, FL 00000 o-st 27
TME Dv 1 Delete TITLE [ Change [ Addition
NAME ELLISON, JEFFREY R NAME
STREET ADCRESS 163 ATLANT'C AVE STREET ADDRESS
CITY-ST-21P INDIAI ! NT'C FL 32903 CITY-5T-2IF
TTLE DS 7] Detete TITLE [J Change [ Addition
NAME ELLISON, HELEN M HAME
STREET ADDRESS 210 E UNWERS"’Y BLVD, APT 8 STREET ADDRESS
CITY-S1-2IP MELB.QMBNE_EL_QZQN CITY- ST-ZIP
TimE T 3 Delete TILE [ Change [ Addition
NAME WEBB, WILLIAM A
STREET ADDRESS 619 W ESPANOLA WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP
TITLE PD T Delete TITLE [ Change  {] Acdition
g ELLISON, DANIEL G. e 2389 Ohio Shreet
STREET ADDRESS | 700eaddeieRE=DRIVE . STREETAOHESS [ ) 25T Meed o wvne . FL 33290% 61 e
CITY-ST-2IF W CITy-ST-2IP
TILE DV P TS e ClcChange [ Addition
NAME ELLISON, JOHN § NAME
STREET ADDRESS 712 JOHN CARRULL AVE STREET ADDRESS
T | WEST MELBOURNE FL Sl

12, | hereby certify that the information supplied with this filin

indicated on this repart or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

“ of tha corporalion or the recaiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W&ﬁf@%@%[’%f%@ﬁ%lﬂhsag oe.. 1/4,

@[ _(3a) 7342252

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date

aytime Phone #

oC” aTH2

CR2E037 (10/00)



