2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028054 , Jan 31, 2001 8:00 am
e , Secretary of State
CITIZENS FINANCIAL CORP. -
01-31-2001 90183 008 ***150.00
Principal Place of Business Mailing Address
650 ELKCAM CIRCLE 650 ELKCAM CIRCLE
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937 VUV LV AU
s v RN
Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3449219 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

FEDOR, BRUCE G
650 ELKMAN CIR

Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City FL Zip Code

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,

CR2E034 (10/00)

SIGNATURE
Signature, typed o printed name of registerad agent and fitle 1 applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o )
T fiing requirement and oloets 1o do 5o, After MAY 1, 2001 Fee will be $550.00 1. ﬁ‘;‘;{'i’;n‘?g‘;’;',?g‘uig‘f "5 fgﬁ?o“;z’;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THE P ) pelete TILE Q— BdChange [ Addition
NAME DAVID, ROBERT J NAME L MNCH "D =YV
stReET ADDRESS | 2375 N TAMIAM! TRAIL s aoness | § 5o ELKCAm CiReLE
orv-s-2p | NAAPLES FL 34113 CITY-ST-2IP Mmance |1SCA~D, [FL FYWHT
TITLE D O Delete TITLE [JChange  [J Acditicn
we | COX, JOEL M SR. I "
STREET ADDRESS | 850 ELKCAM CIRCLE STREET ADDRESS
CITY-§T-2IP MARCO ISLAND FL 33937 CITY-51-2IP _
TIMLE T - O oelate TIMLE 7 Change [ Addition
NAME SMITH, GREGORY E NAME
sTReeT ADDRESS | 5101 EAST TAMIAMI TRAIL STREET ADDRESS
GITY-ST-2P NAPLES FL 34113 P CITY-ST-2IP
TITLE D = Delete TITLE [Jchenge [ Addition
NAME LYNCH, DENNIS 8 NAME
STREET ADDARESS | 650 ELKCAM CIRCLE STREET ADDRESS
CiTy-ST-2IP MARCO ISLAND FL 33937 I CITY-ST-2IP
TLE D O pelete TILE Clchange [ Addition
NAME STORM, RICHARD S NAME
sTReET ADDRESS | 650 ELKCAM CIRCLE STREET ADDRESS
omv-sT-2P | MARCO ISLAND FL 33937 CITY-57-2IP
TITLE 8 1 Delete TILE [ Change [ Addition
NAME FEDOR, BRUCE G NAME
street aboRess | 650 ELKCAM CIRCLE STREET ADDRESS
cry-st-2p | MARCO ISLAND FL 34145 I CITY-§T-2iP

13. ) heraby certify. that the infermation supplied with thi f|||n§; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
v

5 P wd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corpggation or thg reqeiydr or trusfee efipowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if
changed, orgn an atta Ragt dr . with allfother like empowered.

T&zu Q/_rzoﬁﬁ ’/0)3/0/ /95/ 725 097y

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




