2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061366

1. Entity Name

CITi NETWORK, INC.

Principal Place of Business Mailing Address

3582 ALOMA AVE 3592 ALOMA AVE

STE 11 #M1
WINTER PARK FL 32792 WINTER PARK FL 32792-4012
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90091 019 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3197 182 Not Applicabie
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L [ 7. Name and Address of New Registered Agent
i Name

BALASCHAK, JAMES G
+780-OTS50-WAY—
VANTER-OPGSFL92768

Street Address (P.D(Box Number is Not

ceplable)

O

Wz

ADNCT
e/

“OViego

FL

Zi Od'?é S_

8. The above nagfied entity submits this statemgnl for the purpose of cha

d

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

Sigjfaturdy typed or printed name of registere{ agefit and title if apphcable.

(NO

egistered Agent signature required when rainstating)

Y o~

9. This corporatio}hlligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FIWOW!!! FEE IS $150.00
Atter IAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribbution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TriLE DP 7 Delete e [JChange [ Addition | &
NAME BALASCHAK, JAMES G i NAME %
STREET A0DRESS | 1T RO-OTISCO-WA o* La? La,kg, STREET ADDRESS a
CimY-s7-2¢ WINTER-SPES—Fi— oML ' = rel SR Léi
ThLE DS [J Detete TILE [Jchange [ Addition | O
NANE BALASCHAK, DEBORAH S et kZD NAME
STREET ADDRESS | ~§780-BHSEO-WAY— CeUD STREET ADDAESS
om-st2e | WANFER-SPRINGSF-3s766— O Uiedo FL- 337855
TITLE - [ Celete THLE - - [ Change [ Adaition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
THLE 7 Delete TWILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TIILE [ Detete TITLE O Change [ Agdition
NAME
ITRER: aNDRESS STREET ADDRESS
M 1 CITY-ST-2IP
1ILE O Delet TITLE [ change [ Addition
: NAME
SEEUERN STREET ADDRESS
sT.7IP CITY-51-2IP

i3. | hersby 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 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, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
7 6, with all other like empowered. '

changad, or an an attac ent with an addea

——
A1

Ak

Yo7 7o)

Soyes 6. Faklischnf

OFFILER OR DIRECTOR

&/ (0T M?g

Date Daytima Phone ¥




