FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # V46223 Secretary of State
1. Entity Name 01-27-2003 90220 049 ***150.00
COMMUNITY INVESTMENT CORPQORATION
Principal Place of Busingss Mailing Address
11300 4TH STREET NORTH 11300 4TH STREET NORTH
SUITE 200 SUITE 200
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
. ¢ AR RN IR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3 13 1033 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
“* §. Name and Address of Current Registerod Agent « =~ -+ —~-u— - ~_ - — . T.<Name and Address of New Registered Agent ~
: Name
SEMBLER’ M S Street Address (P.O. Box Number is Not Acceptable)
11300 4TH STREET NORTH
SUITE 200 ‘
ST PETERSBURG FL 33716 City FL [ 2pCoce

‘8. The above named entity submils 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.

SIGNATURE
. Signatura, typed or printed name ?f regislerad agent and title if applicabla, (NOTE: Registered Agent signatura required whan reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 . ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE bv [ petete me O Change [ Addition
NAME - SEMBLER, M. STEVEN ‘ NAME

sTReet A0oRess 11300 4TH STREET NORTH, STE 200 STREET ADDRESS

cov-s7-2P - 1ST. PETERSBURG FL GITY-5T-2IP

TITLE ppP O Delete TITLE [1Change (] Addition
NAE | YOUNG, ROBERT B. NANE

STREET ADDRESS | 11300 4TH STREET NORTH, STE 200 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P
_TIME e C Oopelee _I TITLE VP . ... . _Othenge _[Kaddiion
NAME NAME David M. Felice

STREET ADDRESS sreeTaooress | 11300 4Ath St. N., Suite 200

CITY-S1-ZiP CITY-ST-7iP St. Petersburg, FL 3371 6

TMLE [T petete TITLE [ Change L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [T pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporallon or the receiver or trugges empowered to epeCute this rggort as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

SIGNATURE:. 4 A CERGED // t/ A’f (727) 5775522
: BERTERPENE WEMMMNREWR Data Daytirng Phone #

:
:

nv

CR2EQ34 (10/02)



