2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053402 FILED

1. Eniy Name May 01, 2000 8:00 am

CITADEL DEVELOPMENTS, INC. o Secretary of State

05-01-2000 90467 038 ***150.00

Principal Place of Business Mailing Address
7051 W COMMERCIAL BLVD 7051 W COMMERCIAL BLVD
STE 34" STE 34
TAMARAG FL 33319 TAMARAC FL 33319-2146
us us
1)
Fool L oowwniued Bt Fost . Gwnnaaod Bined,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i I
Ciiy & State’ City & State 4. FEINumber o g Applied For
_ra,\/\mcl R_ Ta[m c R 17822 Nol Applicable
%33 Lq Coun}:y) SA %p5'5 LC[ . Cogntg BE3 Certiffcafte of_St_atus Desired i J_:| i ?g'g?q:i‘ggﬁgﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONSECA, HORACE A Eonseca, Hyrmmce A

7051 W COMMERCIAL BLVD R oA N .

?IEM.:RTAC FL 33319 SUH'E, 3 A -
“famovoe P 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.

SIGNATURE M" <D s ~—Hordtce A &&SCT'L' "H(Q 'TLLQCG'&
! DATE

Signalure, typed or printed name of registersd agentl and title if applicable. (NQTE: Ragistered Agent signature required whean rainstating)
] o L ] "
9, ihlsf.(i‘..orporatls)n is el:g|blde t? satlsfydwls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable fo Department of State
11. QOFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
THTLE PDSV 1 Detete TITLE i{) sy Penange [ Additon
NAME FONSECA, HORACE A NAME Elonse ax tovrie A
staeer aooress | 7051 W COMMERCIAL BLVD STE 3,4 STREET ADDRESS 1y oo ¢ W: CoMAVWALIT S . ste 3 A
CITy-ST-21P TAMARAC FL 33319( o CITY-ST-71P _ . o 333 19
TITLE [ pelete TITLE [ change [ Addition
b NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S§T-2IP CITY-ST-ZIP
TE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-ST-2IP
_TmE [ Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP j omv-st-ze
THLE [ Delete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 trusiee empowered to execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. . .os s - . e g o
A o rame Ybtlgoee  au)ove- 149=
7)1

SIGNATURE: :

SIGNATURE AND TYPED OR PR Date Daytime Phone #

INTED N%I

CR2E034 (9/99)



