2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000367

1. Entity Name

CITATION MANAGEMENT GROUP, INC.

/

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90059 045 ***558.75

Principal Place of Business

120 BROADWAY
NEW YORK NY 10271

Mailing Address

120 BROADWAY
NEW YORK NY 10271

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

I

A

City & State City & State 4. FEI Number . Applied For
13 3604900 Not Applicable
i ; Zi Countr " iti
Zip Country P Y 5. Cerlificate of Status Desired E/ $8'75 A_ddltlonal
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM,INC. ™ =+~~~ -«

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

Street AQdIess (P.OTBox Number is Not Acceptable). . . __

City

Zip Cede

FL

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

Signature, typed or printed name of ragistered agent and title f applicable.

{MNOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so,

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 pelete TME [Jchange [ Addition
NAME MURPHY, RICHARD J HAME
sTREET A0DRESS | 159 SPRING BROOK TRAIL STREET ADDRESS
CITY-ST-ZIP SPARTA NJ 07871 CITY-ST-2P
TITLE ] Delete TITLE O Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§7-21P ¢ITY-§1-2IP
THLE [ Delete TITLE [ chenge [ Addition
NAME NAME
CSTREET ABDRESS ™ — o e Tm = n e e — o — |- STREET ADDRESS - | =~ = —— - e - e
CITY-5T-2IP GITY-ST-IP
TILE O veete TITLE ] change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Detete . TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-S1- 7P
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i / //-7 CITY-ST-2IP

13. | hereby certify that the information suyppfied wil is§

indicated on this report or supplemgfitAl rep
of the corporation or the receiver g tp

changed, or on an attachment

SIGNATURE:

A/EQUIRED

empowered.

ing does ngrGualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the informaticn
and\accurafe and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

7 /afor

w2 &r8- 0%vn

OF SIGNING OFFICER OR DIRECTOR

f  Dae Dayurme Phona #

CR2EQ34 (5/00}



