2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
L96294 B

CITIFACTORS FINANCIAL GROUP, INC.

DOCUMENT #

1. Entity Name

Secretary of State

01-15-2003 90136 001 ***300.00

Principa! Place of Business
215 CELEBRATION PLACE

SUITE 150
CELEBRATION FL 34747
us

Mailing Address
PO BOX 620905

Youuvivay
ORLANDO FL 328620905

- AR ARTR AR R A

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Ant. #, etc.

Jan 15, 2003 8:00 am

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 046 Applied For
59—31 47 Not Applicable
- " i " .
dip Country P Country 5, Certificate of Status Desired | $8.75 A‘ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —- -
Name
LANE, CHARLES C. Street Address (P.O. Box Number s Not Acceptable)
reel r 0. Box Nu Is ccep
100 S ASHLEY DR
SUITE 1700
Zip Code

TAMPA FL 33602

-

City

FL

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titte if applicable.

(NOTE: Registered Agen signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delele TLE [)change [ Addition
NAME [3OWEN, KEVIN R SR NAME

staeer ancress P15 CELEBRATION PLACE, SUITE 150 SISEET ADDRESS

ar-sr-zp CELEBRATION FL 34747 OTY-ST-2P

TILE 5T O Celete TMLE [ Change [ Addition
HANE [GOWEN, KRISTINE A NAME

smeer aoress P15 CELEBRATION PLACE, SUITE 150 STREET ADCRESS

crv-si-ze  CELEBRATION FL 34747 CITY-ST-ZIP

TIMLE NP ——rrim - - - O pelete = ME — = =] = =~ = =7 - .- - - ~[l¢hange [ Addition -
NAME SUDOVSKY, MARTHA J NAME

street snoress P15 CELEBRATION PLACE, SUITE 150 STREET ADDRESS

crv-s-2¢ - CELEBRATION FL 34747 CITY-ST-ZIP

TITLE VP O pelete TIMLE [ Change [ Addition
NAME [GRANT, TIFFANY A NAME

steer aooress P15 CELEBRATION PLACE, SUITE 150 STREET ADDRESS

orv-st-zp [CELEBRATION FL 34747 CITY-§T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-2 CITY-5T-21P

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empbwered to exscute this rg|
changed, or on an attachmenpwith an addresg with all othgflike empo

SIGNATURE:

7; BE

filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDWED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

{ Dae Daylima Phone 4

% 208 4o SISO

CR2E034 (10/02)

i



