)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CITAE, INC.

P01000022486

Secretary of State

05-24-2002 91289 020 ***150.00

Mailing Address

P. 0. BOX 817251
LONGWOOD FL 32791

Principal Place of Business

210 CROWN POINT CIR.. SUITE 112
LONGWOOD FL 32779

454031

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

May 24,2002 8:00 am

City & State City & State 4, FEI Number . Applied For
59 - 3 '7 O 2 ‘7 ? 6 Not Applicable
- 7 .
Zip Country P Country 5. Certificate of Status Desired | gez'g;jq L":fég“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt T T e e - Name =« = - i ams aas - emmmemeadt e+ - e e e
PRUTSMAN‘ JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
210 CROWN POINT CIR., SUITE 112
LONGWOOD FL 32779
City Zip Code

FL

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

W

SIGNATURE

Signature, typed or printed namae of registersd agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

1
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete THILE [Jchange 3 Additicn
HAME PRUTSMAN, JEFFREY D NAME
STREET ADORESS | 210 CROWN POINT CIR., SUITE 112 STREET ADDRESS
onv-sT-2¢  [LONGWOOD FL 32779 CITY-5T-2P
TITLE D [ Delete TTLE [ Change [ Addition
NAME ARy EU FrRANWLIN VO NAME
SIREETADDRESS | 5t s ¢ 200 o Pouat CUR STEWZ | smeeraooness
OSSP e ewooD FL 32779 LITY-51-2p
TITLE D) O Delete TITLE [T change [ Addition
i T T ICAMP B ECLT, EDWARD- G, — —-Fbwwe — | -- - = - e s Sk
steeTachess [ 210 CROWN POINT CIE, STENTY srreeraooness
OY-STZP [ o GWoeD FIL 32779 CITY-ST-2P
TITLE O Delste TILE [JChanga "] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P /_\ CITY-5T-21P

13. | hereby certify that the information su
indicated on this repont or supplemefal report is trug™
of the corporation or the receiver or,
changed, or on an attach

SIGNATURE:

e his report as ra
d.

2D Jefce,

s filing|does not qualify for the exemption stated in Section 119.07
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name ap&egs in Block 11 or Block 12 if

3)i}, Florida Statutes. | further certify that the information

7-399.5793
o

“D. 'Prul'w;fw 5'/ 1/

7

\ Daylime Phone #

Z086RO0 - W

a\-)

CR2E034 (9/01)



