2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. 856924 Feb 19, 2002 8:00 am
r
17 Bty Name: 2 5 Secretary of State
CITICORP, E __CTRONIC FINANCIAL SERVICES, INC. 02-19-2002 90017 044 ***150.00
Principal Place of Business Mailing Address
C/0-CT OOHPORATPON SYSTEM 8430 W, BRYN MAWR- AVENUE
8430 W. BRYN MAWR 8TH FLOOR BTH FLOOR LEGAL DEPARTMENT
CHICAGO IL 60631 CHICAGO IL 60631
: IRVALEIE MR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - - City & State 4. FE! Number Applied For

e : 13‘619%76 Not Applicable
"Zip - b “'; | - Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent . S - 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S: PINE ISLAND ROAD

PLANTATION FL 33324

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 Fiorida.

[ ; .
SIGNATURE i L
MaaeEns B S\gnalura typed ar pnnted name of registered agent and ulls I1 amhcanle e (NOTE Heglstered Agant signalure reauirsd when reinstating) DATE

I

31 Jhiglcg mg,r.aﬂgn:@,.eugimg;;o satisfy its Intangible 3 <1, " “,‘FELE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. Aﬂer May 1, 2002 Fee will be $550.00 T hut |
= AT rust Fund Coniribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

T ooy il CCEO N e e e +[3g, Delete TITLE Chairman ' sid Change (] Addition

d- P v E s P

A _FADER 'ROBERT A NAME Mark MacKenzie

STREET ADDRESS | 8430 W BRYN MAWR AVE . S‘IFREETADDRESS 8430 W. Bryn Mawr

CITY-ST-2IP CHICAGO IL 60631 CITY-ST-2IP Chicago, IL 60631

TITLE P [ Delete TIMLE [ change [ Addition

NAME MACKENZE, MARK E NAME

STREET ADDRESS 8430 w BRYN MAWR AVE STREET ADDRESS

CITY-ST-2IP CHlCAGO tl_ 60631 . CITY-ST-ZIP

me T TVCFO ~ O Delete TMLE ’ T et O change [ Additicn

HAME SANECKI, JAMES HAME

STREETADDRESS | 8430 W BRYN MAWR AVE STREFT ADDRESS

CITY-ST-7IP CHICAGO IL 60631 CITY-ST-2IP

TITLE VAS o O Celete TILE () Change ] Addition

NAME KIBBLE-SMITH, BRIAN NAME

STREET ADDRESS | 8430 W BRYN MAWR AVE STREET ADDRESS

or-st-zP | CHICAGO IL 60631 CITY-ST-21P

e T - 1 pelete Time O change [ Addition

NANC " | UNGER, PAUL NAME

STREET ADDRESS | 8700 CITICORP DR. STREET ADDRESS

CITY-5T-2IP “TAMPA FL 33619 CITY-ST-2IP

TITLE vsSC ] pelete TITLE [] Charge  [] Addition

NAME KARNICK, LOREN NAME

STREET ADDRESS | 8430 W. BRYN MAWR STREET ADDRESS

CITY-ST-2/P CHICAGO IL 80631 . CITY-S7-21P

13. | hereby certify that the information supplied with thizfiling 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 regm is Irwe 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 lruste empOWered xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.aefdress?with all othe

SIGNATURE: __SIZ/ATURE REQNIRED 93 fol-  777-380 5710
- SIGNATERE ANBTYPED OR PRINTED NAM?3|%N?WW# /:%ox) / o A)’. V. 4 p Date Daytime Phone #

EVHOLRR)

iv

Sk

CR2E034.(9/01)

"



