2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Jun 23, 2003 8:00 am

DOCUMENT # V09823 B Secretary of State
1. Entity Name A : 06-23-2003 90059 002 ***550.00
CITCO TECHNOLOGY MANAGEMENT, INC, :
Principal Place of Business Mailing Address
5800 N. ANDREWS AVE. 5900 N. ANDREWS AVE.
STE 700 $TE 700
i f —— IR EA MR SRR
Us us
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0307157 Not Applicable
Zip T Country - . Zip - Country - 5. Cferli%i_cale o.f-S-tétu;‘D"’ésired ' D' geae.ggqa:j:‘;ﬁonm )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : -, .
™ Paticia Sinton

“GHE' EDWARD M. Streel Address LZO. Box Number is [\Jol Accq;\tgbl%

121 FIESTA WAY L5 o NwW 1597 LNAE.

SUITE 508

FT. LAUDERDALE FL 33301 Ci . Zip God

" Pelorie Pvies FL | 3562w

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislgre(}gﬁm.
SIGNATURE o )jb‘d@‘-’ (&)‘LUJ ‘ 7—/ o3

Signature, typed or printed name of ragistered agenl and title if applicabla. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!!. FEE IS $150.00 .
e 9. Election C ign F
After May 1, 2004 Fee will be 555000 et rona Common "9y 3500 May e
Make Check Payable to Florida Department of State '
10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ]%(Deme TiE Pres den+ . O Change (S Addition
NAME MITCHELL, LARRY NAME Paghraan TJamse™~ e Ao
STREET ADDRESS | BG00 N. ANDREWS AVE STE 700 STRETAODRESS [SR0 1. Andrews Ave Ste
arv-s2¢ | FORT LAUDERDALE FL 33309 ovsi | o4 Limderdede, B . 33309
TTLE VP . £J Delete TLE (J change (] Addition
NAME SINTON, PATRICIA NAME
STREET ADDRESS | 5300 N ANDREWS AVE STE 700 STREET ADDRESS
ciry-sT-2r° FORT:LAUDERDALE FL 33309 Ciry-st-2p
TME . 3 Delete TITLE [ change T[] Addition
NAME HAME
STREET AUDRESS i STREET ADDRESS
CITY-ST-1IP CITY-ST-ZP
TiTLE O] pelete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S5T-2P GITY-ST- 2P
TILE : 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Ol change [T Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other likeé empowered.
4“—“» fwemnek A G B S 4 :
SIGNATURE: gp&..l{%m AL U= D O (702 959 -351- 7809

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [7J Data Daytime Phone #

TULTO

CR2EQ34 {10/02)



