2002 UNIFORM BUSINESS REPORT (UBR) May 0512 I%OE(:)]Z) 8:00 am%

|| DOCUMENT #  PO0000018035 Secretary of State

1. Entity Name

“CITIZENS TECHNOLOGY SERVICES INC. 05-05-2002 90295 046 ***150.00
t Principal Place of Bttsi_ness Mailing Address
7427 SUGAR BEND DRIVE : 7427 SUGAR BEND DRIVE .
ORLANDO FL 32819 ORLANDO FL 32819

N

2. Principal Place of Busines; ) 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc, DCONOT WRITE IN THIS éPACE
- City & State City & State 4, FE) Number Applied For
3 59-3627087 Not Applicable
‘ Zip . Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
) N Fes Required
, - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s = - - - --Name'-L €T o
i ; uther-S Kose 7
> BU INESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
<. 1000 WEST AVENUE 24927 ¢ uumﬂ Bendd pr

NO. 1114 an

MIAM! BEACH FL 33139-0000 City Zip Cod

Orlandp FL | 32%/9

.| 8. The above named entity submits this statement for the purpose of changing its registered office ar regigtered agent or both, in the State of Fiorida.

SIGNATURE lu‘”\et— S ?mc:m' = UA /J roﬁ_s—j:"———‘ 4//0/{)2—'

Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Regsst\mﬂ'.’&gent signature raqu\reﬁ whan rainstathgt” DATE
) f . . DT . . . ' -
9. This corporation is &ligibie to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanting $5.00 May B0
: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add.ed to Fees
: {See criteria on back) X Make Check Payable to Department of State . '
1. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TITLE [ change [ Addition 2]
NAME ROSE, LUTHER S il NAME &
STREET ADDRESS | 7427 SUGAR BEND DRIVE STREET ADDRESS §
CITY-ST-TIP ORLANDO FL 32819 CITY-ST-ZIP u
TITLE D O Delete TITE ' [ change (] Addfition (u_;
NAME ROSE, JEFFREY S HAME
STREET ADDRESS | 1325 W THARPE ST. APT 1112 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2P .
RiLT; D O Delete TITLE v O Changs [ Addition
o] NAMET - ROSE, PAULINEA™ - S NAME ST - T
* STREETADDAESS | 3487 BEEKMAN PLACE STREET ADDRESS
ory-sT-2P | SARASOTA FL 34235 CITY-ST-21P .
| e [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ pelete TITLE ‘ (O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-8T-2IP
e O petete THLE [ Change  [[J Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CHY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o gxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4 an adfiress, with i oty like empowered.

SIGNATURE: R Tthey § Rose™ 4/ 8/n2. Y02 2635%2

.
RE AND TYPED OR PRINTED NAME DF IGNING OFFICER OR DIRECTOR Date Daytimg Phone #




