2000 UNIFORM BUSINESS REPORT (UBR) 96\

DOGUMENT # S16571

1. Entity Name

CICORP,"INC. FILED
Us -8 PH I:19 ;

Principal Piace of Business Mailing Addréss

T R " N
402 S. KENTUCKY AVE. P.0. BOX 13% SEC "i } '\L‘ STATE.
4TH FLOOR LAKELAND FL 33802 TALLAHASSEE; FLORIDA
LAKELAND FL 33802 us

rincipat Place of Business ailin re: I I Il H "I “ II ” II
TS Tty v B e st |

Suite, Apt. #50 Sunzrpt #, etc. DO NOT WRITE IN THIS SPACE

pw%:l*lon 'q l Cny&S%ﬂC [ sw 3 : 4. FE) Number 59-3162092 ﬁ::)if:}(:)::;me

35324 | LBA Gunl | &

A 5. Certificate of Status Desired [} $8.75 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Fee Required
Name - -
CORPORATION SERVICE COMPANY Cofpalation Secyice: Lompny |

PO. Ni is Not Al bl
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 _l 2 o) Lt nLes = + |
: el s5ce. FL | “5%%3 p|

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $550.00 . lecii o Financi
Tax fling requirement and efects to do so. Atier SEPTEMBER 13, 2000 Min. will be §750.00 | ' F'ecton Carpaign Fnancing . $5.00 May 8e
{See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ [ Delete me 3 Change [ Addition
NAME SUTTON, CARLOS K. NAME
streeTanoress | 4210 ROLLING QAK DR STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2P
i Secore 7 Delete e Clchange [ Addiion
NAME ENnes Me.u-mﬂf\- NAME .
STREET ADDRESS |5 O Calch)MLC&_S STREET ADDRESS
omv-sr-zp [SOA FYAUNELL S e (oS L CITY-ST-ZP
TLE Tensutelr 7 Delete THiE Clchange [} Addition
NAME Mw L~ pel..l-t:l'!e.r. NAME EDDDD 54354’3“_3
STREET ADDRESS [ 63y (Leauh & oV IALNCA, st STREET ADDRESS
CY-ST-ZP S, 1, AN G L SO (LA AY LY CITY-ST-7IP
JLE oy LQS Suttong (] eete TMLE [ change ] Addition
NAME Y2V @LLLV\C\OM-D? d\ + WAME
STREET ADDRESS Presden ) STREET ADDRESS
CIFY-ST-2IP w“e‘kw ¢ 3" l CITY-5T-2IP
TINLE [ Delete TITLE (3 change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtesgmpowered 10 e4eute this feport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiik &

SIGNATURE:

Qltlos  (ys)2e3-24e

Cate Daytme Fhone ¥

CR2E034 (5/00)



i
o
”
I
"

THE UNITED STATES
Q) cosvananoh
\_/ [ ﬂ" FPANT

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : August 7, 2000
ORDER TIME : 11:39 AM
ORDER NO. : 789548-005
CUSTOMER NO: 7139998

CUSTCMER : Ms. Linda Hart
Usli Holdings, Inc.
50 California St.
24th Floor
San Francisco, CA

PAqR

672100000032

789548 7139558

“Rabrioia Ve

$ 550.00

94111

ANNUAL REPORT FILING

NAME : CICORP, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPRPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: TAMARA ODOM

EXAMINER'S INITIALS: . qu



