FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) it
'DOCUMENT # _HO8675. ... ecretary of State
04-22-2003 90048 031 ***150.00

1. Entity Name

CONSOLIDATED INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address
109 GOMMERCGE 109 GOMMERCE

SUITE t101 SUITE 1101 l 100567

e S LR

2. Principal Place of Business 3. Mailing Address
B
Suite, Apt. #, etc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-2894152 Fiol Applicabie

Zip Gountry Zip Country 5. Certificate of Status Desired ] $8 75 Additional

Fea Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

DELLO RUSSO’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
109 COMMERCE ST
SUITE 1101 R R _ —_ -
LAKE MAHY FL 32746 City FL |z Code

8. The abc‘.\ve named eniity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of registered agent.

LSIGNATURE_
- " Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N mn 'l
o e S e cormrraons 5500
rust Fund Contribution. (] Added to Fees

Make Check Payab!e to Florida Department of State )
10, .07 OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
E Dp 3 Delete TITLE O Change [ Addition
NAME DELLO RUSSO, R BEFIT NAME
streeT anoress | 109 COMMERCE ST. #1101 STREET ADDRESS
crv-sT-2P | LAKE MARY Fle® CITY-ST-2
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e L o ey ) sTHEETADORESS | S
CITY-ST-2IP CITY-ST-21P ) i -
N 3 pelete TILE (O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CITY-ST-ZIP
ML (3 Delets TILE : [ Change (] Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS

Jjw-smw CITY-ST-ZIP
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am an officer or direcior
of the corporatlon or the receiver of trystee empowered to execute lhlS Tepo mired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?.'PB‘H"’ Date Daytima Phons #

Aysgseeoo

CR2E034 (10/02}



