FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (UBR) Apr 17,2003 8:00 am

DOCUMENT # V{7138 ecretary of State
1. Entity Name 04-17-2003 90644 012 ***150.00
CORPORATE INVESTMENT PROPERTIES, INC. ~
Principal Place of Business Mailing Address
3201 NORTH ATLANTIC AVE. 3201 NORTH ATLANTIC AVE.
GOCOA BEACH FL 32991 COCOA BEAGCH FL 323H
2, Principal Place of Business 3. Mailing Address |||||| |“|“ Hl“ ’l"m“l “||| m‘ “l” Ill“ |||” |1|“ IIIH |II“ ‘ln
Suite, Apt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59_3121333 Not Applicable
Zp Couniry 2p Couniry 5. Certificate of Status Desired O $8'75 P}dditional
e U P o X Fee Required
6. Name and Address of Current Haglstered Agem 7. Name and Address of New Registered Agent
Name
KABBORD, DAVID W Streel Address (P.O. Box Number is Not Acceptable)
3201 N ATLANTOC AVE '
COCOA BEACH FL 32931
City FL Zip Code

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

%y
SIGNATURE
Signature, typed or printed nama of registered agent and titte il applicable. (NOTE: Registared Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. FElection Campaign Finanging $5.00 May Be
. After May 1, 2003 Fe_e wili be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP O Delete TILE [JChange [ Addition
RAME KABBORD, DAVID W NAME
sTreeTanoAESS | 3201 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2iF COCOA BEACH FL CITY-ST- 7P
TITLE [ Delete TITE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
T O Detete " TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§T-21P
TITLE O oelete TITLE ) ) [0 change [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE . 0O opelete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

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 supptetgental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei 1ruste empdweged go gxecute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme tHgr like gmpowered.

SIGNATURE: ___. QUIRDZZ, ce— Yo pR  22/-TE3 JRPL

sncNA‘runs ANSTYPED OB AME OF h?nms ofFfFicer ofl ARECTOR Date ¥ Daylime Phone #

Ay 2PBOEL0

CR2E034 (10/02)



