1

FILED

'DOCUMENT #  P0O0000106444

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 $:00 am
Secre,tary of State

1. Entity Name

CITICAR, INC. 02-17-2002 90029 011 ***158.75
Principal Place of Business ——~ = - ——~ " -Mailing-Address - R

7411 SILVER LAKE TERRACE 7411 SILVER LAKE TERRACE

JACKSONVILLE FL 32216 JACKSONVILLE FL 32218

IR LR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Apblied For
59—3680261’ Not Applicable
Zi t Zi Count
P Country P ouniry 5. Certificate of Status Desired E/$8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent

Name
TIPPETTE; SHEILA ~NEL -
! Street Address (P.O. Box NutBer is Not Acceptable)

557 JACKSON AVENUE N

JACKSONVILLE FL 32220 WL Silver lalee Teorr

o LML.&@mM-e FL | *33%e

8. The above named. enllty submits this temem for the purpose of changing is registered office or registered agent, or both, in the State of Flgrida.- -

SIGNATUHE (m /- A3 -08

Signature, typed of printed | name bf rsglstered agem and Title it epplicable. {NOTE: Registared Agent signatura required when rainstating) DATE
. . . . - . N il - X i ) . )
9 ¥h|sf§:|;3r‘rporatlc_>rrle is erl‘llc_:;:]l: tcrescatgstfy c|it§ ISr;tanglb e At Fll'."E N?W(:[!’!z |::EE Is‘||$|:50 5050 o 10. Election Campaign Financing $5.00 May 8o
axi ‘g rng me & © ’ er May 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME TIPPETE, SHEILA NAME
sTreeT anoress | 597 JACKSON AVENUE NORTH STREET ADORESS
orv-sr-ze [ JACKSONVILLE FL 32220 CITY-5T-2p
~TLE ] Dejete TILE [1Change [ Addition
<" NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-7IP CITY-ST-2IP
TILE (7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP LN
me - ' " 70 pelete | B3 T - R i [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-ST-2IP GITY-S$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IF CITY -5T-2IP
TITLE 7 pelete TITLE O change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, wwth #Tpther like empowered.

Y P VA S .
SIGNATURE: N WU 22N 42 A HD [-Z3-03 1‘70»‘5(995:3_—7/9

NATURE ANDT\’PED OR PRR TED NAME OF 5EN1 6 OFFICER OR DIRECTOR Dals Daytime Phone #

T

AV 4604200

CR2ED34 {9/01)



