2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108851

1. Entity Name

CITADEL GROUP,'INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90025 015 ***150.00

Principal Place of Business

ONE RAVINIA DRIVE
SUITE 500
ATLANTA GA 30346

Mailing Address

ONE RAVINIA DRIVE
SUITE 500
ATLANTA GA 30346

2. Principal Place of Business 3. Mailing Address

OBt

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

oo NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3485176 Applied For
. Not Applicable
Zip Country Zip Country 0 $8.75 additional

A e e

. ifi { Desf
5. Cerlificate of Stftus osired Fee Required

8. VLName at;i Adt;re.ss of Curre:n hégistered Xgent - 7_. Na'm; and Address of New Registered Agent

Name ,D ; — r)?

?409RFN EOH!I-DF(\:‘IEJV?GOD AVE Strieé;ggsg. Box Numbag is Mot Acieptiﬁa) b ’Q

o y AT VINE TSLAN Al -
DAYTONA BEACH FL 32114 ' >
- Yo OT. (R PoRETON
Cit Zip Code
"PLAUTATOMD FL | 5330+
8. The above named entity submits this statement for the purpose of cha\_nging irlg__registered office or registered agent, or both, in the State of Flarida.
DALEW MORRIS "

Signature, typed or printed name of registered agent and title if applicabia.

T tNgTE: F;!eglslsrau Agen; signatura raquueE\:hen reinstating}

Q/R% /

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
TMLE PD O celete TITLE [ Change [ Addition | S
NAME HANNA, DAVID G NAME =)
streer aooress | ONE RAVINIA DRIVE., SUITE 500 STREET ADDRESS 3
CITY-ST-2IP ATLANTA GA 30346 . CITY-ST-2IP ]
TIILE STD 2 Delete TITLE %T‘D ’ [l Change  [wddition &
NAME SAMSKY, BRETT M AV CnAlD B Hoves, we. ©
sTreer aporess | ONE RAVINIA DRIVE., SUITE 500 sreETADDRESS [ONE RAVINIA DDRWE | &0 7T soo
CITY-ST1-2P ATLANTA GA 30346 oS ZP I TLANTA. G -3,
me (T~ 77 77T T T ] Deiete TITLE T T T T T [ Change. O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O pelete TMILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Gelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Frorida Statutes. | further certify that the information
is tgye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like emgpwered.

indicated on this report or supplemental
of the corporaticn or the receiver or
changed, or on an attachment wj

SIGNATURE:

3-1-0/ 270 206 620D

SIGNATURE AND TYPED QWP RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phone #




