2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000057456 FILED
POSA 60 Mar 08, 2000 8:00 am
CYTADEL INVESTMENTS, INC. Secretary of State
03-08-2000 920006 010 ***150.00
Principal Place of Business Mailing Address
2780 SOUTH OCEAN BLVD. APT. 808 50 LEACH HOLLOW
PALM BEACH FL 33480 SHERMAN CT 06784-2300
us
> P SR LRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Nurmber Applied For
. e e e s . 65%82776 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desied [ ?g-;?q Sf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILOTTE, FRANK T Street Address (P.O. Box Numr;er is Not Acceptable)
C/0 MURPHY, REID, PILOTTE, ORD & AUSTIN
340 ROYAL PALM WAY - SUITE 100
PALM BEACH FL 33480 & L oo

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 Ficrida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if apphcable. (NOTE: Registered Agent signature required when renstaling} DATE
Bt oo wan ™ | torMAY 1,2000 Feo wilbe $s0g0 | 10 EeCionCapagnFiancng - $5.00 way o
g requi . s . Trust Fund Contribution. ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SHERMAN, CAROL NAME
STREET ADDRESS | 2780 SOUTH OCEAN BLVD. APT. 808 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY- §7-2IP
TILE D [ Delete ita [ change ] Additicn
NAME ASTOR-WHITE, NANCY NAME
stReeT ADDRESS | THE GLEN - 50 LEACH HOLLOW STREET ADDRESS
CITY-ST-2IP .SHERMAN CT-08784 - - CITY-ST-2IP -
e 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete e [ Change [ Adaition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P o . . CITY-ST-2IP
TMLE C ‘T oelete TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-5T-2IP
THLE " O celete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ‘ I GITY-$T-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required oy Chapter 607, Florida Statutes; 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. -

SIGNATURE: 2teny (ol - L )bt /\/‘qvc//\/Asﬂk—\//}//-—/’E B/J/oo §h0-355-3l%

SIGNAy{ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



