2002 UNIFORM BUSINESS REPORT (UBR}) Mar 13F1216%]2)8.00 am

DOCUMENT #  PQ1000062361 Secretary of State

1. Entity Name

AV 202800

CONTINENTAL INVESTMENT PROPERTIES, INC. 03-13-2002 90069 025 ***150.00
Principal Place of Business Mailing Address
200 GAREIELD. AVGNUE ~300 GABEIEI [ AVENUE——
-BRB-FLOBR— ~SRE-FLooR—
WINTER PARK FL 32789 WINTER -‘PARK FL 32789 Il” } lllll
2. Prgmpal %ace fBuslness 3. Mailing Address Hll"l” m II’ mm"m Ilm Ilm "“I I"ll " ”""l’ "III
S 25 YavkAveS.
|te‘ Apt. #, etc. S jte, Apt. #, 81 _. DO NOT WRITE IN THIS SPACE
335~ vt 637
. Clt & State City, & State 4. FEI Number Applied For
?ﬁv-L B \1.)1 Pﬁw—‘; . B O - 0572582 Not Applicable
Tountry Country " - $8.75 Additional
37;'.9 q UCH ?’.1 g G Vi 5. Certificate of Status Dasired | Peo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_’ j . Namg - =

ELL, LE
CAMPBELL SEAN P Street Adg‘g'gg %x Nurﬁer .I?(ﬁt A%ﬁi

B00-CARFIELD-AVENUE
BRD-FLOOR— Su;Le 35

WINTER PARK FL 32789 Y NSk .Pfhr'["" FL ZEC.gfs, 8 9

B. The abovd namegmy submits this ement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATUHE SEAL D CamEL— @?..{0’7 /02..

S\gnmurs typed or printed l\ma of registered agent and titls il applicable. (NOTF:: Registered Agent signalure required when reinstating) U patd
9. This comparation s eligible to satisty is Intangible FILE NGWill FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11. QOFFICERS aND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete TITLE E/Change O addiden | &
AN GAMPBELL, SEAN P NANE av«rsé—t SEAN T, e
Sive AORESS | 300-GARFIEL-AYENHE 3RDFTOOR™ wicriamsss | 760 Dpork hoe & S bIC 3
cm-sT-2¢ | WINTER PARK FL 32789 OITY-ST-2P \JJ i/\-L’«' ?WL Fz, 22189 é
TILE D O Detete e Thange  [J Addition | 65
NAME ORTIZ, ANDY NAME 00,.1" 12, ADY
STREET ADDRESS | 300 GARFIELD-AYENUE 3RO FLOOR— STREET ADDRESS | 2. 6570 ?nrtf, Ace S , She 028
amvst2e__|WINTER PARK FL 32789 | o a | NJowder Pk 22124
e e T e e e e S e e Y e T E e == = P tange -1 -Addition =T
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP E CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE 3 pelate TILE [J Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 cenify that the information
indicated on this report or suppiemental report 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 rustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, _with all otffer Ike empowered.

SIGNATURE: L SERN P CwpoEL— ?,('I( O do’l b2 570

SIGNATURE AND TYPED OR P} lIHTED NAME OF SIGNING OFFICER OR DIRECTOR : Yate Daytime Fhone #

5




