FILED
2005 FORAIE:}S;:_TR%%%':%RAT'O" Aug 03, 2005 8:00 am

Secretary of State
P040000102
Pfgg}ﬂﬂENT # 58 08-03-2005 90061 049 ***150.00
CONTINENTAL INVESTMENT PARTNERS INC.
Principal Place of Business Mailing Address
610 CROWN OAK CENTRE DRIVE 610 CROWN OAK CENTRE DRIVE - 5 U U 5 3 5 5 2
LONGWOOQD, FL 32750 LONGWOOD, FL 32750
T v ARV E AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272005 Chg-P (;H2E034 (10/03)
City & State City & State 4. FEE NMumber Applied For
20 "059 V'// 7 Not Applicable
Zp Country zp Couniry 5. Cenificate oi Status Desired O Ei-gi] L‘:‘r’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARMA, BOB A
610 CROWN OAK CENTRE DRIVE Street Address (P.O. Bax Number is Mot Acceptabie)
LONGWGCOD, FL 32750
City FL | Zip Code

8. The above named entity submils this siatement for the'purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regislered agenl. - bl’ OE

SIGNATURE s
Signature, typed o printed aame of Hiyisiered agent and 1l it applicable {NGTE Registered Aganit signalure regued when renstating) DATE
FILE NOW!!I FEE 13.$150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. "< OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P T O oelete TINE [l Change [ Addition
HAME KIEWEL, MARK E HAME
STREET ADDRESS | 610 CROWN CAK CENTRE DRIVE STHEET ADDRESS
CITY-ST-TiP LONGWOQOD, FL 32750 GITY-S1-21P e
TITLE VP R O oelete TITLE O change [ Addilion
HAME VARMA, BOB A HAME
STREETADBRESS | 610 CROWN OAK CENTRE DRIVE STREET ADBRESS
CITY-81-21P LONGWOOD, FL 32750 CITY-51-2i
THLE ST [ nelete Tie [JChange [ Addition
NAME KRANTZ, ALEX L NAME
STREET ADDRESS | 610 CROWN CAK CENTRE DRIVE STREET ADDRESS
CITY-ST-21F LONGWOOD, FL 32750 CITY-ST1-21P
TILE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TiTLE [T Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE 3 veler TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP

12. | hereby cerlify that the information supplieg with this filing does not qualily 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an addrgss, with ak oth?&:}mweé@ 'l'\_ /
SIGNATURE: QK/ Seck Sty /7RenvA § // S H)-83 Y - 735K

SIGNSTURE AND TYPED DR KaMfED NAME OF SIGNING OFFICERTON DIRECTOR Laysre Prong #




