2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # 666454 = ecretary of State |

1. Entity Name 04-14-2003 90206 006 ***150.00
CORPORATE INVESTMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address
$36 HARROGATE PLACE 138 HARROGATE PLACE
LONGWOOD FL 327734569 LONGWOOD FL 327794569
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1938228 Not Applicable
Zip Country b Couniry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Addraess of Current Regisiered Agent 7. Name and Address of New Registered Agent
o T Name ’ - -
LEVY' ROBEHT . Street Address (P.O. Box Number is Not Acceptable)
136 HARROGATE PLACE
LONGWOOD 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE Now!i! FE;E @ : 9. Eleclion Campaign Financing $5.00 May Be
i After May 1, 2003 Flée will be $550.00 b Trust Fund Contribution. A Added to Fees
Make Check Payable to Fltmda [)epartment of Stata
10. . - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 =
TME PSD L [ Detete TmE ‘ O change [ Addition | &
mame- © [LEVY, ROBERT & NAME 2
steeT anokess | 136 HARROGATE PL. STREET ADDRESS E
CITY-ST-2P LONGWOOD FL OITY-ST-2IP o
TILE T _ 3 Celete TILE [ change [ Adition g
nave. [LEVY, LYNNE NAME
staeer AoDRESS 136 HARROGATE PL. STREET ADDRESS
av-s-2p - LONGWOOD FL & CITY-57-2IP
me o . — e ememem e [ Delete - M. ] .. ... [change [ Aduition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (J pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppHed wWith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or suppiernental repol 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 trustee gfnpowered xgyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgfess, with/All r{likg¢ empowered.

SIGNATURE: ___SIG[(/s r Ry Pogm: L. Lcm 99/03 331- 303-3003

SIGNATURE ANDT\'*D QR PRINTED NAME OF SIGNINE DFFICEH OR DIRECTOR Daytirma Phane #




