200:2. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # F99000004992
1. Entity Name p
CITICORP INSURANCE AGENGY, ING. 03 JAN 1L AHI0: 32
N STATE
Principal Place of Business Mailing Address FLOPJDA
ONE COURT SQUARE ONE COURT SQUARE
46TH FLOOR 46TH FLOOR
I B TR
2. Principai Place of Business 3. Mailing Address )
Suite, Apl. #, elc. Suile, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 3668998 Not Applicable
e Couniry “ip Country 5. Certificate of Status Desired O gaae'ggq L;:::I:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?2EOCSSSSPTAP}1NOEN| SSL:SNT[E% OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
After May 1, 2003 Fee will be $550.00 e "0 1y 35,00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalste TITE hange (] Adcition
NAME KNEZ, STEVEN G HAME DO0a10037 1 55!-%
steer sooress | ONE GOURT SQUARE : STREET ADDRESS 01/14/03--01089--004  *%150.00
arv-st-ze - |LONG ISLAND CITY NY 11120 CITY-ST-ZIP
TITLE VTD O pelete TILE [Jchange (] Addition
NAME BURNER, PAUL HAME
steeet aoress | ONE COURT SQUARE STHEET ADDRESS
orv-s-z¢ - [LONG ISLAND CITY NY 11120 CITY-ST-2p
TITLE vD [ pelete TILE O change [ Addition
HAME KIMMELMAN, GARY NAME
streer appRess | ONE GOURT SQUARE STREET ADDRESS
orv-s7-27 1 LONG ISLAND CITY NY 11120 CIry-S1-21P
TITLE Vs (7 Delete TITLE O Change [ Additicn
MAME WOHL, ELLIOT NAME
streer aperess | ONE COURT SQUARE STREET ADDRESS
orv-se-zr [ LONG ISLAND CITY NY 11120 CITY-5T-2IP
MLE FD O Delete TMLE [ Change [ Acdition
NAME KNEZ, STEVEN G NAME
streer aporess | ONE COURT SQUARE STREET ADDRESS
CHY-8T-2IP LONG ISLAND CITY NY 11120 CITY-ST-2IP
TME VPD O Delete ME [Ichange [ Addition
NAME BURNER, PAUL " naMe
streeT aporess | ONE COURT SQUARE STREET ADBRESS
cry-st-zp | LONG ISLAND CITY NY 11120 CITY-ST1-2P

12. | hereby certify that the information syppligd with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemghtalfeport is tru and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporat\on or the recew g tr f ee Bmpowe led to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i s, withf all olher like empowered.

SIGNATURE: <= 2ECSETDKne 2 g e 18- a48-°lb’bl

EIGNATURE AND TYPED OrRINTED NAME OF SI(yNG OFFICER OR DIRECTOR thits Daytima Phone #

gy £621990

CR2E034 (10/02)

.



