2001 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # F99000000398

1. Entity Name

CITATIONSOFT CORP.

Principal Place of Business

1211 N WESTSHIRE BLVD
SUITE 419
TAMPA FL 33607

Mailing Address
1211 N WESTSHIRE BLYD

SUITE 419
TAMPA FL 33607

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED 3
May 17, 2001 8:00 am?#
Secretary of State

05-17-2001 90399 021 ***150.00

657130

MEREIRHEIU e

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE| Number 59_3549343 Applied For
Not Applicable
Zi o Zi Count iti
P Country ® uniry 5. Certificate of Status Desired | $8.75 Additional -
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘

" CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.

. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above rpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signat r printed name of ragisleﬁagem and (e if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
. This ation is elijitye 1o satisly its Intangible FILE NOW!! FEE IS $150.00 . - )
? Talx f_Cl_DrPOT :Jirews enlkjd el sc?slig cljo 5 e Atter MAY 1, 2001 F '||$ be $550.00 10. Election Campaign Financing $5.00 may Be
“”9 rgq me e o er ! ee will be N Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE CP [ Delete TLE Ol Change [ Addtion | S
NAME ILGEN, JOHN NAME 2
streeT aDDAESS | 11266 W. HILLSBOROUGH AVE. STREET ADDRESS 3
CiTY-ST-2IP TAMPA FL 33835 CITY-ST-21P g

o

TITLE [ Delete TIILE [ Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TIMLE . - [JChange  [] Addition
NAME NAME T
STREET ADDRESS _ STREET ADDRESS )
CITY-ST-2IP - CITY-ST-2iP - _—
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21p
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental+gport is frug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or tr emaay S 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachipt h aryaddfess alother like empowerad. /

. : 5|enATunt\ATn TYPED OR PRINTED @E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




