2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P01000083497 Secretary of State
1. Entity Name 01-27-2003 90552 042 ***158.75
CORPORATE INVESTMENT INTERNATIONAL OF SOUTHEAST
FLORIDA, INC.
Principal Place of Business Mailing Address
1515 NORTH FEDERAL HWY 1515 NORTH FEDERAL HWY
#216 #216
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

. 65—1 136287 Not Applicable
TEpT T e o ountry- e = e | R =+ e =BOURY e - L o5 Gentificate of Sfatus DeSited—— ./-_._?8.75 Additional -
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fl/glslered Agent

Name
MCKINLEY, VALERIE J
1530 GRANTHAM DR
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nams of registered agant and litle it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!Y FEE IS $150.00 ) - .
. After May 1, 2003 Fee il be $550.00 e o0 $5.00 vay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PT . O Delete TILE {1 change [ Addition
NAME MCKINLEY, VALERIE J NAME
srreer aooress | 1530 GRANTHAM DR. STREET ADDRESS
omv-st-zr | WILLINGTON FL 33414 CITY-ST-2IP
TITLE v O oelste TITLE [ Change (] Addition
NAME READ, RICHARD E ' NAME
streer anoess | 1506 STONE TRAIL STREET ADDRESS
orv-st-zp | ENTERPRISE FL 32725 CITY-ST-2IP
TITLE $- e e e > - -C1'Delgte™ — [-mme celr e ST e T s R T [ Change [ Addition
NAME DIGLIO CRESS NAME
sTREeT aooRess | 8207 WHITE SWAN CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-5T-2P
TITE ] Delete TITLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exempffon stateq in Section 119.07(3)i), Florida Statutes. | further cerlily thal 1he information
indicated on this report or supplemenial report i c?accurate and that my signaturg shall havéNbe same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee e ecute this report as required|by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad .

SIGNATURE:  SICA4 * I /o 11. 03 Sh1. 790 7945

SIGNATURE ANDTYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytime Phohe #

CR2ED34 (10/02)



