,
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

F99000006633

ICP Information Newsletter, Inc.

N

'DO NOT WRITE IN THIS SPACE

02-19-2002 90111 010 ****6]1 .25
04-10-2002 90665 028 ****88.75

Ty

2, Principal Place of Business 3. Mailing Address

ICP Information Newsletter, Inc. ICP Information Nawsletter, Inc.
Suite, Apt. 2, eic. Sulte, Ait. #, etc. DO NOT WRITE IN THIS SPACE
P.Q. Box 666 P.O. Bex 666
City & State City & Sise 4. FEI Number s 374 Applied For
Hadley MA Hadley MA 04 42 Nol Applicable
Zip Country Zip Country ; $8.75 Additonal
01035-0666 010350666 S Cerifcsaof SawsDesied (3 Pl g

f— e a0 slr o cm———— 7. Hams and Address of Curient Reglstared Agent.

Name C T Corporation System

DO NOT WRITE

Sireet Agdress {P.0. Box Number is Nt Acceptable)

IN THIS SPACE

1200 South Pine Island Road

€Y plamation

FL [ Zip Code 33324

-~

“SIGNATURE

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. of bot, in the Sate of Florida.

A

Sgrowre. TYDeT o phntec, nime of registered agers and KU f sopkcabia.

INOTE: Regisiaved Agens Sigramur racuined whan neirmtadngl K

. FEE IS $61.25 9. Election Campeign Finoncing $5.00 may 6o
tnitial or Amended UBR Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS i
Tme cp me . S
RANE Bames, Dorothy S, KA - 3]
steeeT anpegss (121 Mt. Wamer Road STREET ADDRESS a
av.siae  |[Hadley, MA 01035-9596 - 5
TINE VST HnE . 5
NAME Bames, Ramon M. NAME ; 1
121 Mt. Wamer Road =
STREET ADORESS STREET ADGRESS
st |Hadiey, MA 01035-9596 .51 ‘e .
i ] e e —— . —_— - I A Les e, SIRCTTT Sk S . BIIT) W A T, YT - -
NAME NAVE R . .
STREET ADDRESS STREET ADORESS |
Cv.ST N - - cmv-st.oe DO NOT WRITE
STREET ADDRESS SIREET ADORESS. | .
TSI 0P CIvY-ST. 2P -
me me
STREET ADOVESS ~SIREES ADORESS .
CTY-ST.oP ary.st.zp N
me L' P
NAME ) WNAVE ‘ - .
STREET ADDRESS | " . STRECT ADORESS : -
Y- S7-21P Y- ST 2P - .

does not qualify for the exemption Stated in Section 119.07{3)). Flonida Statutes. | kuthes cenify that the information

12. {heraby cemg that the informatan supplied with this fil C
indicated on this report or suppiementat report is trus and accurate and that my signaturp shak have the same degal effect as if mada under cath; that | and an officer of Oirector

of the corporation or the receiver of tustes empowered [0 execixa this repor as required by Cnapter 617, Florida Stames: and that my name appears In Block 10 of on an

attaChment with an address, witl 8l othet ke empowered.
SIGNATURE: T Btisce

SIGNATUAS AND TYPED DR PRINTED NARE OF HIONIN0 OFFICER ON DIRECTOR

Ramon M. Barnes February 01, 2002 (413) 256-8942

O

Dwrytim Prione




