2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  J79581 Secretary of State
1. Entity Name 05-05-2003 91181 044 ***150.00
CITADEL ASSOCIATES, INC.
Principal Place of Business Mailing Addre’ss
3700 34TH ST P O BOX 616729
STE 240 ORLANDO FL 32864 e
ORLANDO FL 32805 us
C TR AR R AR
2. Principal Place of Business 3. Mailing Address
Po. BOY 565125
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE} Number Applied For
OLLANCD  FL 59-2825989 Not Applicable
Zp - _‘COUnm_rY R 5%5(9 o Ctjmsw ) 5. Certificate of Status Desireq O fg.g?qgggditionai
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

HEADLEY, WILLIAM A Ili
4370 L B MCLEOD RD

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

ORLANDO FL 32811

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flortda. | am familiar wilh, and accept
the chligations of registered agent™ ",

oy

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
" FILE NOW!! FEE IS $150.00 ) N .
] X 9. Election Campaign Financin
Aﬁer'May 1, 2003 Feo will be $550.00 Trust Fund Copntr?bution. ° O fgi-:?ROh'li‘;iEe
Make Cligck Payable to Fiorida Department of State
10. Voo 5 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D r [ Delete TITLE [ Change  [J Addition
NAME <" HEADLEY, WILLIAM A., JR. NAME
stheeT aooress | 3700 34TH ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32805 CITY-ST-2IP
TITLE PDS [ belete TITLE < [ change [ Addition
NAME . HEADLEY, WILLIAM Al NAME
STREET ADDRESS | 3700 34TH ST SIREET ADDRESS
onv-sr-2e | ORLANDO FL 32805 OITY- 8- 7P
me - [ Delete T ' o T {1 Change ~ [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
Cy-S7-21 CITY-ST-ZP
TILE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemergaleport is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiveror tAustde empowered Lo 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 atlachme N anasklress, with all other like empowered.

SIGNATURE: IRED 5./.03 Yo7 . 447032

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)



