2003 FOR PROFIT CORPORATION Jan 23?%%(])%’,])8:00 am

UNIFORM BUSINESS REPORT (UBR Socretary of State
DOCUMENT #  POD000063966 ' Ty

1. Entity Name .

CORPORATE INVESTMENT INTERNATIONAL OF BREVARD, !
NC.

Principal Place of Business Maiiing Address
46 N. BREVARD AVE PO BOX 321555
COGOA BEACH FL 3293 COCCA BEACH FL 32932-1555

. ooy A NS TR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3656276 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o ’ Name

HILLCHER, HAROLD C
46 N BREVARD AVENUE
COCOA BEACH FL 32931

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. .The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Me obligations of registered agent.

SIGNATURE
Signature, typed or printéd name of registarsd agent and title if applicable. {NGTE: Registered Agent signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 ) N )
At Moy 12003 Foo Wil po$55000 | o St Comon s 35,00 ey
Make Check Payable to Florida Department of State l '
10. OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME ILLCHER, HAROLD C A v
streer anoress 48 NORTH BREVARD AVE. STREET ADDRESS
CAY-ST-2IP 0OCOA BEACH FL 32931 CITY-ST-ZP
TILE D [ Deiete THLE O ¢Change [ Addition
NAME READ, RICHARD E NAME
STREET ADDRESS 1990 WESTCOLONIAL DRIVE STREET ADDRESS
on-sT-2P - ORLANDO FL CITY-S$T-2IP
e P - B Clpeets g e ) o B ~[JcChange  [] Addition
N DIGLIO, CRESS § e
STREET ADDRESS 1909 WESTCOLONIAL DRIVE STREET ADDRESS
cmv-s-2P DRLANDO FL CITY-§T-ZiP :
e 7 Detete TINE ’ O thange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) GITY-ST-7IP
TITLE [ pelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE . 7 pelete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-$T-2IP . A Cmy-sT-ziP

12, | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that rhy signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered. 3 ' /

SIGNATURE: O1-20- 23 299-c49

Date e Dayrirna Phone # i

LY LIS

LV

CR2E034 (10/02)



