2002 UNIFORM BUSINESS REPORT (UBR)i

FILED

DOCUMENT #

FO1000001855

Jul 08, 2002 8:00 am

1. Entity Name

CITICORP SERVICES INC.

¥

/

Principal Place of Business

8430 WEST BRYN MAWR AVENUE
CHICAGO 1L 60631

Mailing Address |
B430 WEST BRYN MAWR AVENUE ‘
CHICAGO IL 60631

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

(07-08-2002 90227 008 ***550.00

AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 36-4190668 Applied For
1 Not Applicable
- Zi Country—~ - ~ Zi - Country” T - I8 Additi
® ountry i ouriry 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324

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

City Zip Code

FL

E)
wr

SIGNATURE

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

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

{
|

Signature, typed or printet nama of registerac agent and title if applicable.

(NOTE: Registerad Agant signalure required whan reinstating) DATE
|

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00 :

10. Election Campaign Financing

Tax filing requirement and elects to do so.
(See criterla on back)

b4 4

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund Contribution

$5.00 May Be

O Added o Fees

1. OFFICERS AND DIRECTORS 12, [ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

e PD U Delete TILE ‘ O change [ Addition
NAME FADER, ROBERT A NAME

sTaeeT AoDRESS | 8430 WEST BRYN MAWR AVENUE STREET ADDRESS

emv-st-2e | CHICAGO IL 60631 CITY-5T-2IP

TIME viD O Detste T [ change [ Aadition
NAME HUGHLEY, GOLEMAN NAME

STREET ADDAESS | 8430 WEST BRYN MAWR AVENUE STREET ADDRESS

CITY-ST-21P CHICAGO-IL 60831 - . _ CiTY-ST-2IP

TITLE VS [ pelete TITLE [ Change [ Addition
NAME GUZZ, JOHN M NAME

STREET ACDRESS | 8430 WEST BRYN MAWR AVENUE STREET ADDRESS

CATY-57-2iP CHICAGO IL 60831 LTy ST-20P

TITLE AV T pelete TITEE [ change [ Addition
NAME METRICK, LINDA NAME

sTreeT ADDRESS | 8430 WEST BRYN MAWR AVENUE STREET ADDRESS

CITY-ST-2P CHICAGO IL 60631 CITY-ST-21P

TITLE D [ pelete TITLE 1 Change [ Acdition
HAME BUCKRIDGE, THOMAS W NAME

steer sookess | 3800 CITIBANK CENTER STREET ADDRESS ‘

CITY-5T-2IP TAMPA FL 33610 CITY-ST-21P !

TITLE [ pelete THLE [JChange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS 1

CITY-§T-2° CITY-ST-2F !

13. | hereby certify that the information suppl
Indicated on this report or supplemenal ropd
of the corparation or the receiver o
changed, or on an attachment wi

SIGNATURE:

ili ;’-‘FI not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furtier certify that the information
g-ehg-Becurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

powtredlo execute this report as required by Chapter 607, Florida Statutes: and that my mame appears in Biock 11 or Block 12 if

like empowered.

opian T A Ll i \ .
ATorn{MlFEE21, vice President & 7/02/02 773-380-5175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phona #

Secretary

ML LU

L

CR2E034 (4/02)




