2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e e Jlln 20, 2000 8 : 00 am
CITADEL GROUP, INC. - Secretary of State
06-20-2000 90007 006 ***550.00
Principal Place of Business Mailing Address
2570 W. INTERNATIONAL SPEEDWAY BLVD. 2570 W, INTERNATIONAL SPEEDWAY BLVD.
STE 100 STE 100
DAYTONA BEACH L 32114 DAYTONA BEACH FL 321148145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34851?6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Pl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
(""O,Rr‘”-.ou‘!--Jn‘-.,.J,R,_-.‘.._._‘..,..,.d.-_..,-»w - e e e R i | Street Address (P.C..Box Number.is.Not Acceptable) . - - s e~
149-F S. RIDGEWOOD AVE.
DAYTONA BEACH FL. 32114
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registerad Agent §ignatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election. Campaign Financing - i« s .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 e i 5%;; ;,fg-e%q May Be
(Ses ariteria on back) . Make Check Payable to Department of State | '+ 7.0 " il 0 Ui e T T
11 - . QFFICERS AND DIRECTORS |\ , I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD ' mDelele N Bl Psh ﬁ(}hange [ Addition
A BUTLER, DAVID L Have Dauviet. & Hamvwve - deoae, Bloct, F 100
sTREET ADDRESS | 2670 W INTERN'L SPEEDWAY BLVD,#100 smerTaooRess | 570 L. Friternationyl Speedway .
orv-s-zp | DAYTONA BEACH FL 32114 onv-s-28 | Dowtons Beschy, FL 31!
T O] Delete e = O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e — e e - e L CDgels . TRE Cemn e o et e e . o[ Change [ Addiion
NAME ’ NAME ’
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 1 16.07(3)(i). Florida Statutes. { further certify that the information

indicated on this repart or supplemental rgport 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
reﬁ to execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empawered.

ESIRED Ore
Q0

QFFICER OR DIRECTOR - T Date Daytima Prone # J

CR2E034. ‘9K



