—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # y
1~ Enty Namo P93000020728 Secretary of State
CITIZEN'S FINANCE, INC. 05-12-2002 90601 007 ***150.00
Principal Place of Business Mailing Address
2003 § BAY ST 2003 § BAY 8T LTER T IR T Y
EUSTIS FL 32726 EUSTIS FL 32726 .
e S AT AR A
Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31703 15 Not Applicable
i e - Couniry . ) _ Zip - I Country ) | 5. Certificate of Status Desired d ?g'gesqlﬁ:’eﬂm’"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name R
‘ AREN K. Srantd
SM'TH' KAREN R . Street Address (P.G. Box Number is Not Acceptable)
11210 LAKE EUTIS DR
LEESBURG FL 34788 2250 TN T TRAVL
Cit i
" EusTis FL 289206

8. The above named enfity submits this staterent for ¢ purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

—QP\RQ\ QS\\\‘H\ DRCS. H-23-072.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when rainstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to FB{%S
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD R’Dmete TLE pb K Change [ Addition
NAME SMITH, KAREN R NAME AReEN R. SM\vTH
sTReeT Aooess | 11210 LAKE EUTIS DR steeTaoress | 2o W O TENDIAN TTRAVL
CITY-§7-Z1P LEESBURG FL 34788 CITY-5T-ZIF BEUsTIS FL. 3220
TITLE VP 1 pelete TITLE [ Change [ addition
e REEVES, HAZEL M A
STREET ADORESS | 103 OAK GOVE DR STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 ) o ey-sT-zp o
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE O peiete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITE ) : O Delete TITLE ‘ C . [cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-7IP

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 certify that the information
indicated on this report or supplementzl report is true and accurate and that my signatwre shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered toc execulte 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 attachméM with an address, with all other || empowared.

Q?EEERﬁReA Q. St H-23-07 2<2-29m-508

SIGNATURE:

SIGNATUYRE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




