2002 UNIFORM BUSINESS REPORT (UBR FILED :
[ (UBR) Mar 25, 2002 8:00 am |

DOCUMENT # 21
1. Enty Name K95212 Secretary of State .
CITADEL MANAGEMENT, INC. 03-25-2002 90013 016 ***150.00
Principal Place of Business Mailing Address
912 MACEWEN DR. P.O. BOX 1448
QOSPREY FL J4229 OSPREY FL 34229
| 1T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For

59'2955576 Mot Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
DAy’OU, DONALD H. Sireet Address (P.O. Box Number is Not Acceptable)
912 MACEWEN DR
SARASOTA FL 34233
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.

SIGNATURE
Signatura, typed or pintect name of regstared agent and 1itle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 - | =10=Election.Campaign Fi e e AP p g s

I T /S S oY g pilphetsolugiel Sl U g oot Safnf - DB £ | 1 51 ! pasgn‘Fanancmg_____%:ﬂo-May.Be—.-—
Taxﬁhngrequwemmwrand-etectsm‘db S0 Afier May T, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

TITLE P [ Delete TITLE [ change  [] Addition §

HAME DAVOLI, DONALD H. NAME %

STREET ADDRESS | §12 MACEWEN DR. STREET ADDRESS 8

orv-sT-2¢ | OSPREY FL 34229 CITY-5T-2P g

TITLE T O Delete TITLE [ change [ Addition | ©

NAME DAVOL), MARY ANN NAME

STREET ADORESS | 912 MACEWEN DR. STREET ADDRESS

CITY-57-2IP OSPREY FL 34229 CITY- ST-ZiP

TITLE VP Oiw TITLE V2 fal ﬂﬂange [ addition

N DAVOLI, WILLAIM H. e wrltars H d4uss/

STREET A0DRESS | 1715 SOUTH DR. STREETADLRESS | £y /3 Aa UG b feng

omv-s12P | SARASOTA FL o-S2P | Gl dAte s To ) , SwadChmlin s

Tne ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-ZIP

TME [ pelete TITLE ) [ change  [7] Addition

NAME NAME

STREET ADDRESS - - : : ) © 77 Y STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE O Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby ceriify that the inférmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporalion of the receiver or trusiee empowered to execute this report as aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or orvan attachment wit ered.

ermaddress, with all other like emp
SIGNATURE: LJ\ P VB AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

RDIRECTOR




