" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000102376

1. Entity Name

CITIMOR, INC.

4

¥

FILED
May 17, 2000 8:00 am
Secretary of State

04-19-2000 90094 001 ***150.00

Principal Piace of Business Mailing Address
1617 NORWQOD LN 1617 NORWOOQD LN
TALLAHASSEE FI1, 32312 TALLAMASSEE FL 32312
Sule, Apt. #, etc. Stilte, Apt. #, ete. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEi Nymber Applied For
j 5] g & O Qﬂé @‘Q. Not Applicable
Zip . Country Zip Country S N $8.75 Additional
3 f N ;
5 Cerificate of Siatus Desired O Fes Required
" 6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registerad -Agent
Name
BOTSHEKAN, DEBORAH E Street Address (P.C. Box Number is Not Acceptable)
1617 NORWOOD LN
TALLAHASSEE FL 32312
City FL LZip Goda
B. The above named ertity submits this Statemaent fof the puTpose of charging s registered alfice of registered agent, o both, in the State of Fiotida.
SIGNATURE
Sigrate, kypad o Panted name of tBgisiered aJent and wie i Anpleatie. {NQTE: Registarsg Agent signatura recquired whaa reinstaling) DATE
o . L . "
9. This Sorporation s efigible to satisy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.09 Trust Fund Contribution. Added 1o Feos
(See criteria on back) ] Make Check Payable to Department ot State
] 1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
nE D (71 Detete THLE [ Change  [J Acdition { B
HAME BOTSHEKAN, DEBORAH E NAME %
stReer aDDRESS | 1617 NORWOOD LN STREET ADDRESS e
orv-si-2» | TALLAHASSEE FL 32312 ciny-st-2¢ 8
~ X<
TLE T Daete e 1 change [ Adaition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CIry-§T-2p
e S Deleta TTLE - {J crange {3 Agditien
HANE NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-21P CITY-§1-21P
TIE ] betete e [0 Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-51-21 CITY.ST-21P
THLE 7 Celete TITLE [ cChange [ Addition
HAME KAME
STREET ACDRESS STREET ADDRAESS
GITY-5T-2P CITY - 5T-TIF
THLE £33 Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-20P CITY-ST-2IP
13, { hareby certily that the information Supplied with this Hing dogs ot qualiy for the exemption stated i Saction 1 19.07(31(), Flaida Staiutes. | uther certy bt the information
indicated on.1his report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 10 execuile this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atiachme ith an address, with all other like empoweced.
LSl A ot C
~ g gy SIS 08 7 2 K-
SIGNATURE: _({ilen t 2 Splhedr  Te% font « 950 JH-7937
SIGHNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Caytima Phona &




