—a

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ1000001855
1. Entity Name RN .
CITICORP SERVICES INC. S
Principal Place of Business Mailing Address e L
8430 WEST BRYN MAWR AVENUE 8430 WEST BRYN MAWR AVENUE 03 SE P 2 9 P H LI'
CHICAGO IL 60631 CHICAGO IL 60631 P22
SE
TALLJ (I
2. Principa! Place of Business 3. Mailing Address A
e SIS L BT 6 -
Sulle, ApL. #, otc. Suite, Apt. #, et. E%Eﬁ%\ag m&%@; ﬁm{ﬁ; CHD 3 .
L : G CHANGE S i
City & State City & State 4. FEI Number Applied For
36.419%68 Not Applicable
~ le-* o (j?urjlry-. L Zi.p o ) Céuntry . 5_ Certificate of Status Dasired O - gg'ggqlﬁg:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH 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 Florida. | am familiar with, and accept
the cbligations of registered agent. '

-

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) X ! )

After September 10, 2003 Feeivill be $750.00 @ Slection Campaign fnancing. - $5.00 May Be
Make Check Payable to Florida Department of State Trust Funa Cortribution. Added to Fees
10. QFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TLE e . Change [ Addition
NAME FADER, ROBERT A NAME ' {;.Iﬁl-—{,'.—,-!\]——! P 5’:}4 1 "1}3’ R 'r"'"sl -
streeT aooress | 8430 WEST BRYN MAWR AVENUE STREET ADDRESS 03220001 31--003 #2550, 00
CiTY-ST-2IP CHICAGO IL 60631 CITY-ST-2IP o .

TITLE V1D cite TE vD L E{.'::' = '-i_- IT= &%g T Adiion
wie | HUGHLEY, COLEMAN & e 8 e REAE3--01131--004 #9300
STREETADDRESS | 8430 WEST BRYN MAWR AVENUE SReETADDAESS [ 43S Pave Mve

CITY-ST-2IP CHICAGO iL 60631 CITY-S3-2IP MNew N, N‘f W1 T

THLE Vs [ celete TiTLE [ Change ] Addition
A GUZZ1, JOHN M NAME

sTherT Aofess | 8430 WEST BRYN MAWR AVENUE STREET ADLRESS

CITY-ST-2IP CHICAGO-IL 60631 CiTY-5T-2IP

e AV Weme e vp K crange 7 Acsiton
NAME METRICK, LINDA NAME Sufan €. Toned

stheeT A0DRESS | §430 WEST BRYN MAWR AVENUE STREET ADORESS | 00 Cimpena SN .

orv-s-z0 | CHICAGO IL 60631 SIY-S1-2IP Tamp, ¥L 336|0

TITLE D ' [ petete TITLE N [ Change ] Addition
HAME BUCKRIDGE, THOMAS W NAME

STREET ADCRESS | 3800 CITIBANK CENTER STREET ADDRESS

CITY-5T-2P TAMPA FL 33610 CITY-ST-2IF

TILE [ Gelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ihe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi reritkeg empowered.

SIGNATURE: ___ SXBNMAZ]

SIENATURE ANDTYPED OR PRINIED

gldod F\3- - 243

HAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Fhhng #

v BELrri0

CR2E034 (4/03)



