2001 UNIFORM BUSINESS REPORT (UBR) e

CH2E034 {10/00)

13. I hereby certify that the infgffnafiofnfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report orAygiple enty fyis trus and accurate 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 /e er pr trffStfe erffpowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

¢changed, or on an atiagfmt wilh off afidreds, with al! other like empowered.
s
148, V} j/ 2-[ é [

Date Daytime Phone #

SIGNATURE:

-y € ;
DOCUMENT # S16571
1. Entity Name .
CICORP, INC. : FILED:
Principal Place of Business Mailing Address e r
3 Pk 5: 3t o PRI Tandeh 7 o
TWO S. UNVERSITY DR. #220 50 CALIFORNIA ST. #24 SECRETARYOR STATE
PLANTATION FL 33324 SAN FRANGISCO CA 94111 PAGLEAHASSEE FI:ORIDA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59.3162092 Applied For
Not Applicable
Zlp Couniry ap Country 5. Certificate of Status Desired [ $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ~ P
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ager signature rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 10. Election & i Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri(;tilgzndag:rilr?t?uti:r? neng O fg,’g?oh;:’éfe
{See criteria on hack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO 7 Delete TILE O change [ Addition
NAME SUTTON, CARLOS K NAME
streer anoness | 4210 ROLLING QAK DR STREET ADDRESS
orv-sr-2p | LAKELAND FL CITY-5T-ZP
e S O peletz L 20000393 a]g;'-d T At
NAME NEWBORN, ERNEST J NAME T
streer aookess | 50 CALIFORNIA ST STREET ADDRESS
CITY-ST-ZIP SAN FRANCISCO CA 94111 CITY-ST-21P
i T X velete T O reasus e.f W Change [ Aadition
NAME PAUTLER, MICHAEL L NAME g‘dwwd Gowlle
staeer aooeess | 50 CALIFORNIA ST SREETAORESS 19 Cands ol
crv-sr-2p | SAN FRANCISCO CA 94111 CITY-ST-2IP SDACASEH . LOA q.“ﬂ[‘
TITLE ™ pelete TITLE ¢ [ change [ Addition
NAME "NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-ST-2IP
it O Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE _ O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST- 2P yay CITY-ST-2iP

0593471



‘:’ﬂ‘: THE UNITED STATES
-~ CORPORATION
COMPANY
: ACCOUNT NO. 072100000032
REFERENCE : 0936§4 7139998
AUTHORIZATION : /? i .0 P .
CosST LIMIT : § 150.00
ORDER DATE March 27, 2001
ORDER TIME 11:02 aM
ORDER NO. 093664-130
CUSTOMER NO: 7139998
CUSTOMER : Ms. Linda Hart
Usi Heldings, Inc.
Z24th Floor
50 California Street
gan Francisco, CA 954111
ANNUAL REPORT FILING
NAME : CICORP, INC.

XX

XX

CONTACT PERSON:

ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

JEANINE REYNOLDS

EXAMINER’S INITIALS:

o 2qp-

9¢:1iuy 0E 4vH 10

Q3A1303y



