2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
CITIZEN FINANCIAL NF INC.

03-02-2001 90563 007 ***150.00

Principal Flace of Businass Mailing Addresk -
10550 BAYMEADOWS RD, #€30 35451 SAINT JOHNS BLUFF RD 8. #123
JACKSONVILLE FL 32256 JACKSONVILLE FL 32222 8 2 8 3 { 5
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Suiui;\iat. #, et ?ite, Apt. #, e’t% DO NOT WRITE IN THIS SPACE
T4 (7 /7
City & State ] (7;7& Sttt , / ) / 4. FEINumpgr Applied For
l/;i"('dl)’d’ﬁé/x"/é P @f/’ﬁ/ﬁ i ﬁ%ﬂ////’ /’///jﬁﬂfj ;f— ?’/e/f?ﬂé Nat Applicable
&/j;%z / ?, ﬂo?;;, 7 / 3% y % ﬁz?ré_ i 5. Certificate of Status Desired M gg'gi ﬁ?:étiona\
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VALENTIN, ORLANDO
iy Wy Strpet Add 0. Box Nu is Not Accgptaple) .
mmpE e i TR g

Y S hpan . FL | 2277

8. The above named entitygubmits this statgment for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.

e s - - /; 7, / . ‘ , e ’,. -,
SIGNATURE / ya 4/.’//// L CRLGNIO VALENTIA AEFLL 2/
/éugnatﬂre. t}ped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whren reinstating} DATE
. L L ‘ "
9. This corporation s gligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way e
Tax filing requirerent and elects to do s0. After MAY 1, 2001 Fee will be $550.00 it : v
1T Trust Fund Contribution. O Added to Fees
{See criteria on bagk) b, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 7 {604 75{_//!‘ ] Delete TITLE [dchange [ Additian
' LG -
e TR ihivws O AT 55T m
STREET ADORESS | 24 42 LAY ED STREET ADDRESS
U-STIP | Lacd S Y s SEEST CITY-ST-2p
TITLE ('b.«(f()‘ - [ pelete TILE (] Changs [ Addition
NAME Dortrnc ) Uoted?on Y NAVE
STREET ADDRESS | /st Say Jracivis oo At (EEG STREET ADDRESS
OrTY-ST-2ZP J}f/fy/,%'//g/ Fhrids  F775E CITY-ST-2p
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THTLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-3T-ZiP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

$3. | hereby certify that the information supplied with this filing doses not qualify for the exempticon stated in Section 119.07{3)(i}, Florica Statutes. [ further certify that the information
indicatad 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 officer or director

of the carporation or the receiver or trustee ernpowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //i/ﬁf//,,/f//fj ORAARy L entil BRI

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR

Date Daytime Phone #

DOCUMENT # POO00000551 1 Mar 02, 2001 8:00 am

CR2E034 (10/00)



