2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000096888

1. Entity Name

FLORIDA ICF SYSTEMS, INC.

Principai Place of Business

11920 SOUTHWEST PARSON BROWN COURT
PALM CITY FL 34990

Mailing Address

11820 SQUTHWEST PARSON BROWN COURT
PALM CITY FL 34930

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91160 044 ***150.00

e v

U

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Numnber Applied For
(c5-164704 9 Not Applicabie
z® Gounty Zp Country 5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streei Add§'ss EF‘ 0,83( Number |§2t Acceptable!

I

R W

Cx, | ®m

Z‘E C*idé\‘\ o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tﬁh in the State of Florida.

Signature, typed or printed name of registerad agent and titla if applicable.

h.as- ol

{NOTE: Registered Agan: sign

required when reinstating} DATE

. 9. This.corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

. .._ FILE NOWH! FEE IS.$150.00- -
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

~10. Efection Campaign Financing T

“"$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD O Celete TITLE [J Change [ Addition
NAME CIAGLO, DENNIS M NAME
STAEET ADDRESS | 11920 SOUTHWEST PARSON BROWN COURT STREET ADDRESS
CITY-5T-ZIF PALM_QI]X_ELM CITY-ST-2IP
TITLE -~ - 8TD O pelete TITLE O Change ] Addttion
NME .- | CULVERHOUSE-CIAGLO , KATHERINE M NAME
STREETAOCRESS |. 4120 SOUTHWEST PARSON BROWN COURT STREET ADBRESS
CITY-3T-2IP PALM ClTY FL 34990 CITY-81-2P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [dChangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TTE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemantal 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 carporation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

W .C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date *

Daytima Phone #

u.\-u-ﬂn-Qua\«AJ_*c_aa«Qﬂ—S L4-25 -0 S6l AFb-4510

o

GR2E034 (10/00)



