2002 UNIFORM BUSINESS REPORT (UBR) , p}qcz, / NG
DOCUMENT # 588830 <
1. Entity Name
CICORP - US|, INC. Fi LE D
Principal Place of Business Mailing Address 02 AFR 28 Fit 3 30
2 SOUTH UNIVERSITY DR.. #220 50 CALIFORNIA STREET CEPTETIOY fm pr s v
PLANTATION FL 33324 24TH FLOOR ,‘«'}E« TARY Y STATE
us SAN FRANCISCO CA 94111 TALLARZSSUT BF iy

; A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number Applied For

59-1855396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fe%ggq ddtional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

120t HAYS STREET

TALLAHASSEE FL 32301

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.

SIGNATURE
Sighatura, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 10. .ﬁﬁz?i&%aggiﬁ;u:::mmg | fdsdgjct’ohllizsse
{See criteria an back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDST [ belete TITLE [ Change [ Addition
NAME SUTTON, CARLOS K. NAME
sTReeT ADDRESS | 4210 ROLLING QAK DR. STREET ADDRESS
orv-s-2¢ | LAKELAND, FL 00000 CITY-§T-2IP
TITLE C 1 Delete TILE [ Change ] Addition
NAME KARP, MICHAEL C NAME
STREET ADDRESS 402 S.KENTUCKY AVE’ 4TH FLOOR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITy-81-21P
e v {0 oetee e TFOODNS 359 Itut— Siadion
e LANG, WENDY AN
STREET ADDRESS 2 SOUTH UNNERS[TY DR, $#220 “# STREET ADDRESS
CITY-57-2IP PLANTA‘"ON FL 33324 CITY-ST-ZIP
TITLE T [ Delete TME O changs [ Addition
Have BOWLER, EDWARD AvE
STREET ADDRESS | 50 CALIFORNIA STREET, #24 STREET ADDRESS
om-s1-20 | SAN FRANCISCO CA 94111 CITY-$1-21P
THLE ASAT [ pelgte TITLE O change [ Addition
NvE NEWBORN, ERNEST il NAE
STREET ADDRESS | 50 CALIFORNIA STREET, #24 STREET ADDRESS
orv-sr-2» | GAN FRANCISCO CA 94111 ciTY-T-2¢
TITLE - [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T 3 )
CHY-ST-2IP : CITY-ST-2IP *

13. | 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 cerlify that the informaticn
indicated on this repart or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tr/uye empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 114 or Block 12 it

n h

changed. or on an att s, with all r like empowered.

NE REQCF WS A/(u/&wfn{, 77 0900, Yo 23-Dios]

NAME OF SIGNING OFFICER OR DIRECTOR Dats D'aylima Phone #

1Y 20v9190

CR2E034 {9/01)



¢

ACCOUNT NO. 072100000032

REFERENCE 549650 7139998

AUTHORIZATION
COST LIMIT

ORDER DATE :

April 25, 2002

ORDER TIME 11:24 AM

ORDER NO. 549650-035

CUSTOMER NO:

7139998
CUSTOMER: Mr. Chad Wiechers
Usi Holdings, Inc.
24th Floor
50 California Street
San Francisco, CA 94111
ANNUAT, REPORT FILING
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder-EXT#1118

EXAMINER'S INITIALS:




