2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT "CORPORATION

DOCUMENT #

1. Entity Name

INC.

CORPORATE INVESTMENT INTERNATIONAL OF TAMPA BAY,

PO1000121896

Principal Place of Business
300! NORTH ROCKY POINT DRIVE

SUITE 200

Mailing Address
3001 NORTH ROCKY POINT DRIVE
SUTE 200

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90099 027 ***150.00

TAMPA FL 33607 TAMPA FL 33607

LR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc,

T A

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 055 Applied For
02 1628 Not Applicable
2p Country aip Gouniry 5. Certficate of Stalus Desied ] 98~73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e - — SO e — | MName._ . e . _
R RICHARD E
EAD, RIC Street Address {P.0. Box Number is Not Acceplable)
1999 WEST COLONIAL DRIVE
ORLANDO FL 32804

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and iitle if applicable.

[NOTE: Registersd Agent signature réquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1l K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE VviD [ Delete TILE Clchenge [ Addition

NAME READ, RICHARD E NAME

sineer a0oRess | 1506 STONETRAIL STREET ADCRESS

crv-siwp | ENTERPRISE FL 32725 CITy-ST-2P

TIMLE |1PSD 1 Delets TITLE (I change [ Addition

nve § | DIGLIO, CRESS NAVE

STREET ABDRESS [ 8207 WHITE SWAN COURT STREET ADDRESS

corv-si-2p | ORLANDO FL 32836 CITY-§T-2P

TITLE O Delete TILE ] Change [ Addition
-~ NAME . . LRAME . e o

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-29 CHTY-ST-2P

TITLE O Delete TITLE [J Change  [] Adgition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

TITLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ] omvseae

of the corperation or thg e
changed, or on a

SIGNATURE:

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 certify that the information
indicated on this report or supplememal report is rue and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

& rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yh address, with all other like empowered.

Hotdes |

STINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytirme Phone #

AV 89E95+0

CR2E034 (10/02)



