2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0O000093393 Apr 30, 2001 8:00 am
1. Entity Name l')r
CITIOyICE DESIGNS GROUP, INC ’ ecreta of State
T . 04-30-2001 90091 014 ***150.00
Principal Place of Business Mailing Address
3932 CHEROKEE VILLA LANE 3932 CHEROKEE VILLA LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 AR A 4
Suite, Apt. #, ete. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numizer Applicd For
G -,
55/— 7 775 V/, Not Applicabie
Zi Count Zi t it
® Uiy ® Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENCIA’ TOM A Street Add (P.O. Box Numier is Not Acceptable)
r ress Ao X Numoeer |
3932 CHEROKEE VILLA LANE ¢
JACKSONVILLE FL 32277
City i.;’{; Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed name of reg stered agen: ard titie if appiicable, (MOTE. Registered Agent s'gnalure required wren reinstating) DATC
9. This corporation is sligible to satisfy its Intangible FILE NOWU! FEE 1S 5150.00 p ) )
Tax filing requirement and elects 10 do so, After MAY 1, 2001 Fes will be $550.00 10. Bleciion Campaign Financing $5.00 may 5o
= ' i Trust Fund Contribution. 1 Added 1o Fees
{See criteria on back) itake Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE P ] Delete TITLE [] Change  [7] Additen
NAME VALENCIA, TOM A NAME
STREET ADDRESS | 3932 CHERQKEE VILLA LANE STREET ADDRESS
env-si-2e | JACKSONVILLE FL 32277 oiTY-57-21
TILE vV [ celete TLE [ Crange [} Adgtion
NAME VALENCIA, TERESA HaNE
streeT a0oress | 3932 CHEROKEE ViLLA LANE STREET ADDRESS
crr-stz¢ | JACKSONVILLE FL 32277 CIRY-ST-21P
TITLE [ Delete TITLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§3- 2P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP GTY-ST-Z1P
TILE ] Delete TITLE [T Ghange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
MLE 1 Delete TLE [ Charge [T Acditio®
MAME NAME
STHEET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | nereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 118.07(3%(1), Florida Statutes. | further certify that the infarmation
indicatec! on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am ar officer or direcior
of the corporation or the receiver or usjee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an atlachmentyith an gddress, with all other like empowared.

i /4/% b ( Jers A /Zﬁ/lfi/v’é//ﬂ ?.‘Aw'ﬁ?"/ Hy-6454001

SIGNATURE“AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Catiz

Daytime Phone #

CR2E(G34 (10/00)




