2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2001 8:00 am
POCUMENT # 666454 Secretary of State

CORPORATE INVESTMENT CONSULTANTS, INC. 05-01-2001 90043 043 ***150.00
Frincipal Place of Business Mailing Address
138 HARROGATE PLACE 136 HARROGATE PLACE .
LONGWOOD FL 327794569 LONGWOOD FL 327794563 JisdUYy
s v AR AR
Suite, Apt. #, elfc. Suite, Apl. #, elc DO NOTWRITE IN THIS SPACE’
City & State City & State 4, FEI Nurnber 59.1938228 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desres ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C el - - - - .- Name - - R
LEVY, ROBERT
' A P.O. i A
136 HARROGATE PLACE Street Address (P.O, Box Number is Not Acceplable)
LONGWOQD FL 32779

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agemt signature required whan reinstating) DATE
i ion is eligi i i i n
9. ::_'hm;orporatsc.)n is el;glbl:j t(l) san?fycl’ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax jiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ pelete THLE O change [ Addition
NAME LEVY, ROBERT NAME
sTreeT aDDRESS | 136 HARROGATE PL. STREET ADDRESS
CITy-ST-2IP LONGWOOD FL CITY-ST-2IP
rrme 'l 3 pelste TITLE [ change  [J Addition
HAME LEVY, LYNNE NAME
streer aooress | 136 HARROGATE PL. STREET ADDRESS
CITY-5T-2/P LONGWOOD FL CITY-ST-2IP
TITLE 3 Dpelete TITLE [OJ Change  [] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TMLE [ Celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ Detete me [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ME [ Deiete TME " [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-219 CITY-S7-2IP
13. | hereby certify that the inforgeetton supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes, | further cenify that the infarmation
indicated on this repor or gupp'gfnental repgmys true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rdceivef or trustee

¢

owred to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

| other like empowered.
Dresidont 4/23/ol Y- 869-55"70

ED NAIllf OF SIGNING OFFICER dR DIRECTOR T tJate Daytime Phena #

changed., or on an attachmep( with an

SIGNATURE:

CR2EG34 (10/00)



