2003 FOR PROFIT CORPORATION

FILED -
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000079800
CITADEL SOFTWARE CONSULTING, INC.

05-05-2003 30355 019 ***150.00

Principal Pace of Business
2925 KNIGHTS AVE
TAMPA, FL 33611

Mailing Addrass

2925 KNIGHTS AVE
TAMPA, FL 33611

11036382

2. Principal Place of Business

3. Malling Address

AR ANL A0 REP A

Sulte, Apl. #, eic.

Sulte, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

Cly & Stale Cliy & State 4. FEl Number Applied For
59-3663886 Not Applicable
Zip Country Zip Country K. Cortificale of Status Desired [ %E?qlﬁd ddtiora
6. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Registered Agent
Narme T
] !PHIHPPAKOSFCHMSTOS"H‘:‘" SR S 2= ke e o - - e T S - DU
2926 KNIGHTS AVE Street Address (P.Q. Box Number is Not Acceptabia)
TAMPA, FL 335811
City FL T Zip Code .

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

the uqugmlons of‘re red agent.
g " z .
SIGNATURE M , CHRISTOS PHILIPPAKSS Preeide '7-"

1 am familiar with, and accept

(NOTE: Paysrad AusnlSnalus reguied whan sinsiling)

dfeqfoz

Signalus. tyoid or prindi? nama o mmmmm ¥ s plicabda,

2. Erection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

|

R i il ne R
B QFFKCERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFKCERS AND (HRECTORS IN 11 .
4PTD O Dewete T O Ctange [ Addition | &
PHILIPPAKOS, CHRISTOS NAME ©
STEETADDRESS | 2926 KNIGHTS AVE SYREET ADDRESS g’
cnv-s1-zp - | TAMPA, FL 33641 V- st-2p g
e [ et mE O Change [ Additian g
NANE NAME
STREET ADDRESS STREET ADDRESS
Criv-s1- 28 v-st-Hp
TE [ Delete 1713 {JChenge  [] Addition
NAME NANE
STREEN ADDAESS STREEY ADDRESS
11 1 S . cov-st-zp L e L .
e ] Deletn TOLE ClChange  []'Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
tv-s1-2p oY-sy-2
e [ oelete me [Jthange [ Addition
WAME ’ HAME
STREET ADDFESS SYREET ADDRESS
cny-st-ze CTY-ST-1P
IME - [ Deleie Lit3 O Change ) Adaitian
NAME NAME
STREET ADDAESS SYREEY ADDRESS
CITY-51-2¢ COY-ST-21P

alion or the receiver of TTusiee em

™ e »

—

—

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certfy that the informaltion
indicated on this repont or supplemental report is frué and accurate and that my signature shall have the same leg
-ad 10 exacute this repon &3 required by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 {f

changed, or on an attachment with an address, with, all ather like empowerad,

 CHRISTDS PHICfon Kos

al effect as if made under oath; that | am an officer or director

9/3 ~Qos 6520

SIGNATURE:

SIGNATURE AMD TYPED OR PAINTED NAME OF S\GNING OFFICER OR DIRECTOR

s

Cuyiera Fiana 4




