2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000063966 Secretary of State

1. Entity Name

Mar 14, 2002 8:00 am

CORPORATE INVESTMENT INTERNATIONAL OF BREVARD, | 03-14-2002 90047 006 ***150.00
NC.
Principal Place of Business Mailing Address
45 N. BREVARD AVE PO BOX 321555
CGOCOA BEACH FL 32931 COCOA BEACH FL 32832-1555
Us
2. Principal Place of Business 3. Mailing Address | ’"“"1 '" |||” |m ||l“ ||"| Il"l II”I I"II MI IIHI ||”I |I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘3656276 Mot Applicable
2Zi Zi Count iti
P Couniry P ouniry 5. Certificate of Status Desired OJ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o - - Name
H"'LCHEH’ HAROLD C Street Address (P.O. Box Number is Not Acceptable)
46 N BREVARD AVENUE
COCOA BEACH FL 32931
City FL Zip Code
si. 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.
SIGNATURE
Y Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Rsgisterad Agent signalure required when reinstating) DATE
]
. . . . . . . . 1y -
8, This corporation s eligible to satisfy its Intangible * FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ‘ . ed to Fees
(See criteria on back) k Make Check Payable to Department of State . o o
11, OFFICERS AND DIRECTOARS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [0 Charge [ Addition
NAME HILLCHER, HAROLD C - NAME
sreev A0DRESS | 46 NORTH BREVARD AVE. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 GITY-5T-2P
TITLE D O petete TITLE (2 change [ Addition
NAVE READ, RICHARD E N
STREET ADDRESS 1999 WESTCOLDN]AL DR[VE STREET ADDRESS
CITY-ST-2IP ORLANDO Fl_ CITY-ST-2IP
TITLE D - . e . - . Opese —.||-mme . .- . [J Change [ Adaition
hAvE DIGLIO, CRESS $ e
STHEET ADDRESS 1999 WESTCOLONN DRNE STREET ADDRESS
CITY-ST-2iP Om_ANDO FL CiTY-8T-2IP
TITLE O pelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [1cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TALE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify 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 it made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes:; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment her like empowered.

ith an addregg, with all
SIGNATURE: (. M A p iy 03-64-0a

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Date * Daytime Phone #

?

(5/01)

-

. CR2E034



