2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V46523 ) Feb 08, 2001 8:00 am
‘PHIL CITTADINO MANAGEMENT, INC. Secretary of State

02-08-2001 90170 005 ***150.00

Principal Place of Busingss Mailing Address
14000 MILTARY TRAIL 1850 TRAVIS ROAD
SUITE 204C WEST PALM BEACH FL 33406
DELRAY BEACH FL 33484
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0340566 Applied For
Not Applicable

Zip Country Zp Country 5. Cenrtificate of Status Desired O $875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
~——" "CHTADINO; PHILIP T ~ Stost Address (P 0. Box Nuraber o Not Acceptab) - —
1850 TRAVIS ROAD treet ress {(P.C. Box Number is Not Acceptabls)
WEST PALM BEACH FL 33406

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln'g rfequxremeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D [ Defete THLE Clchange [ Addition
NAME CITTADINO, PHILIP NAME
streeT aooress | 1850 TRAVIS ROAD STREET ADDRESS
CITY-$T-21P WEST PALM BEACH FL CITY-ST-2IP
TILE D [T Delete TITLE [JChange [ Addttion
NAME CITTADINO PHILIP JR NAME
sTreeT ADDRESS | 3474 ROMULUS DRIVE STREET ADDRESS
CiTY-ST-2IP DELUTH GA 30136 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME ' ) - NAME
STREET ADDAESS o T T STREFT ADDRESS T T -
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P I CHTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered te executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach ith an add W|th all other like empowered.
SIGNATURE: ﬁ /e? hse . /73-0/ $u/-Y84-3233

smmrune AND PEB OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phona #

v

CR2E034 (10/00)

or

oy



