2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000105801 Mar 24, 2000 8:00 am
1. Entity Name Secret f St t
CORUS INVESTMENT PROPERTIES, INC. ary of state
03-24-2000 90086 046 ***158.75
[-:Principal Place of Business Mailing Address
667 QUERCUS STREET 667 QUERCUS STREET
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3I383L Not Applicable
Zip Country Zip Couniry » . $8.75 Additionat
L i . e e e e s 5. Certificate. of Status Desired . _ Fee Required—— -
[} 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
' COSTA, FRANK Street Address {P.O. Box Number is Not Acceptable)
‘ 667 QUERCUS STREET
i
PORT ORANGE FL 32127
ﬁ City FL Zip Cede
8. The above named entity subijs-thissiates frpose of changing its registered office or registered agent, or both, in the State of Florida.
N / #
SIGNATUR @MA @.- _/[IJ 3‘#\ rﬂ 298 "OD
{NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C - .
. n Financin
Tax filing requirement and elects ta do so. . After MAY 1, 2000 Fee will be $550.00 0 . rec fon wampaian "9 0 $5.00 May Bo
g e . ust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
Tire D ' 7 Delete e O change (D Addition | &
NAME COSTA, FRANK R NAME %’
FTP.EET soress | 887 QUERCUS STREET STREET ADORESS o
CITY-ST-ZIP PORT ORANGE FL 32127 GITY-ST-ZIP uw
- o©
TITLE D [J Delete TILE [1Change [ Additon | G
nave———-RUSSEL, -WILLIAM.C —— PO . 7TV SONE N LT U SRS R
streer ADoREsS | 811 BAYRIDGE LANE STREET ADDRESS
cre-st-zp | PORT ORANGE FL 32127 CITY-ST-7IP
TITLE [ Delete TILE CJcChange (] Addition
3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTILE ) Deete TITLE [CIcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
pITY—ST—IlP CITY-ST-ZIP
TITLE (3 Delete TITLE [Jchange [ Acdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
iﬁTLE [ Delete TLE Ol Change [ Addition
‘I‘dAME NAME
STREET ALDRESS STREEY ADDRESS
Siy-st-zp CITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accuratg,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 trustee gmpe d o € &fhis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with_an,aeHs : ) _ ——
SIGNATURE: 7" N, 28 0w 423910
s ~~—\rGHATLIRERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

}



