2000 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 08, 2000 8:00
DOCUMENT # P98000069362 gle)cretary of Statf‘,l "

1. Entity Name

_OR- ke ke ke
COMMUNITY INVESTMENTS GRCGUP INC. OF TAMPA 02-08-2000 20167 043 *#%150.00
Principal Place of Business Mailing Address
11310 GRANDVIEW DRIVE 11310 GRANDVIEW DRIVE hn
FL ineapnEn
DADE CITY FL 30525 DADE CITY FL 33525 bG\EiG¢5¢$
T s IR AT
Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
" 593524951 Nt
ap Country zp Country 5. Certficate of Staws Desited (] $8+79 Addiional
N o . T Fes Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHAN, WALl U Street Address (P.O. Box Numl;er fs Not Acceptable)
11310 GRANDVIEW DRIVE
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of ragisterad agent and titla if applicabla. (NOTE" Registerad Agent signaluré required when reinstating} DATE
9. This cosporation is eligibie to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Finaneing $5.00 iy
Tax hhng rgqunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to I\
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE p 7 Delete LE [Jchange [
NAME KHAN, WALI U NAME
sweeTAboRess | 11310 GRANDVIEW DRIVE STREET ADDRESS
CITY-5T-2IP DADE CITY FL 33525 CITy-§1-2P
TIE 1 oeleta TITLE O change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P orv-stze |
TLE 1 - o T T Deiste TME ' ) Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2iP
TTE T pelete MLE COchange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-7IP
TITLE [ Delste TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE {J Change |
MAME NAME -
STREET ADURESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thai o2 * 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or
of the corporatian or the receiver or irustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11or =7
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Z\)c’»{/\’ el Suin 2 /g oo @r2)sss

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR { Date Daytima Phone #




