2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQO8675

1. Entity Name

CONSOLIDATED INVESTMENT PROPERTIES, INC.

Principal Place of Business

108 COMMERCE
SUITE 1101
LAKE MARY FL 32746

Mailing Address

109 COMMERCE
SUITE 1101
LAKE MARY FL 327466212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ofc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90015 041 ***150.00

SRR AR R

DO NOT WRITE IN THIS SPACE

Clty&State City & Stale 4. FEI Number Applied For
L SHESEe e [LNESEE BTN 590804182 L e
Zin Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-

DELLO RUSSO, ROBERT

Street Address (P.C. Box Number is Not Acceptable)

109 COMMERCE ST
SURE 1101 -

LAKE MARY FL 32746

City

Zip Code

FL

qing its registered office or registered agent, or both, in the State of Florida.

typed or prinW’ol registered o and e it a[?éble.

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~This corporation is eligitfife to satisfy its Intangible
Tax filing requirement and elects te do se.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | K2

TILE DP Ooslete TITLE [J change [ Addition
NAME DELLO RUSSO, ROBERT NAME

stReer ADDRESS | 109 COMMERCE ST. #1101 STREET ADDRESS

CITY-ST-2IP LAKE MARY FL CTY-$T-21P

TILE [T Detete TALE [Jchange  [3 Addition
HAME NAME

_STREET ADDRESS | e e e o | sTREETADDRESS | e— e .
CIY-5T-ZP CITY-8T-2P

TNLE ) Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TWLE O oelete me [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-7IP CITY-§T-7P

TILE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [] Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with th

of the caorporation or the receiver o
changed, or on an attachment-w

Img does not quahfy for the examption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
Zgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
7% reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytrne Phone #




