2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT # \/4622
1. Entity Name 6 3 Secretal y Of State
COMMUNITY INVESTMENT CORPORATION 03-29-2002 90204 011 ***150.00
Principal Place of Business Mailing Address
11300 4TH STREET NORTH 11300 4TH STREET NORTH
SUITE 200 SUITE 200
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
- " L
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3 13 1033 Not Applicable
7P Country 2P Country 5. Cerificate of Status Desired O $8'75 Additional
R Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
* Name .

SEMBLER' M$ Street Address (P.O. Box Number is Not Acceptable)

11300 4TH STREET NORTH

SUIE 200

ST PETERSBURG FL 33716 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, Ihls;_orporatpn is ellg\bl;a tT sansfycl’ts Intangible AneFquE N?\;Vololz I;EE ISI"$': 525(::] 0 10. Election Campaign Finanging $5.00 may Bo
ax filing requirement and glects ta da so. rMay 1, ee will be $550. Trust Fund Gontribution, [0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE Dv 3 2elere TLE [ Change (] Addition
HAME SEMBLER, M. STEVEN NAME
streer A0DRESS | 11300 4TH STREET NORTH, STE 200 STREET ADORESS
crv-st-ze | ST. PETERSBURG FL CITY-ST-2P
TITLE pP O pelete TITLE [l Change [ Addition
NAME YOUNG, ROBERT B. NAME
STREET ADDRESS | 11300 4TH STREET NORTH, STE 200 i sreer apoRess
CTY-§T-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE CJ oelete TMLE [ Change [ Addition
NAME - - . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-217 CITY-57-2IP
TME ] Delete M [(Ichange [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CITY- $T-2P
TITLE [ oelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execute 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 with an ag dress, with gl other like,ampowered.
SIGNATURE: /(O W’ﬂ/& i 3/rgfse  (727) 577-5522

L4 SIGl TY| D NAME-QF SFG-Nl : UF;ICER . Hf;lﬁ (;TOR Dat Daytime Ph L]
M- m S&%T‘g% ’ﬁlce Ipr ate o aytime cne-_

AV SS0LSHD

CR2E034 {9/01)



