FILED

1. Entity Name

Principal Place of Business Mailing Address
~H0-COUTHWEST PARSON BROWN COURT

Y508 CID Drare thaxl PO EOx 8579

Suite #/0

200.2 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  PO0000096888 Secretary of State

1
!

FLORIDA ICF SY'STEMS. INC. 05-05-2002 90293 042 ***150.00

IR

Suite, Apt. #, ete. J Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Toper, F1. 33458 |{TopRr FLET=5 [ estoaoug

Applied For

Not Applicable

-

gt; %5({7 ?}&I}ﬂ %Z%(W 3 j‘?{gg -j57? bojgtgm &ﬂc[/ 5. Certificate of Status Desired O

$8.75 aaditional
Fes Required

= (Eme— e === 6 Name arid Address of Current-Reégiatered-Agent s o e e dTesE of New Registered ‘Agent

i

— =

Name

- CULVERHOUSE-GIAGLO , KATHERINE M

Street Address (P.O. Box Number is Not Acceptable)

PAM O F-cta00— 450 S, 0> Divie. Huy Jote®io
Topiter, Floki5h 334~ FL

BHY

8. The above named entity submits this statement for the purpese of changing its registered oﬂicJor registered agent, or both, in the State of Florida,

-

w

kA
SIGNATURE

Signature, typed o printed name of registered agent and title if applicabie, {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligibe to satisfy its Intengibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Chack Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete ML Change [ Addilon | S
NAME CIAGLO, DENNIS M NAME -, 7,4 &
sieer aoiss | $4820-SOUTHWEST PARSON-BROWN-BOLRT— smeromess | 50 S.OD Dxie Hwy Suite /0 3
av-sr-2e” |-PALM-GRY-FL-34980- avste | STopiter, Flor,50 3 g
e STD O Delete e ! ! hange [ Addilion | &5
N CULVERHOUSE-CIAGLO , KATHERINE M N N PDivie oot Coit
sreer AnoRss | $4020-SOUTHWEST-RARSON BROWN-COURT- STREET ADDRESS ‘60 ¢ ‘OID Plrie /* w € #/o
orv-srze | PAIMCITY FL 34890— wv-size | JONTRL, FloR B 33458
L A T T Ooeee T we Qo ) Ol change [ Addition
NAME bt oL ‘ T NAME
SREETADORESS | L T SR STREET ADORESS
CITY-ST-2IP L ’ CTY-ST-2IP
TITLE . . [J pelete TIFLE [ Change [ Addition
NAME s BRI 7 . NAME
STREETADBRESS | © " 7. L ‘ ' STREET ADDRESS
CITY-8T-2P C e e CITY-ST-2P
TILE . [ Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . ) 7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ’ CITY-5T-2IP
13. I hereby certify that the information suppiied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(), Florida Staiutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath: thai | am an officer or director
of the corporation or the recelver 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 address, with all other like empowered. .
Lo T Ty R N W4 PN LTI T .
SIGNATURE:CK iy SR ENSRE h-1S-02 112 T4%-DE4S
v ' ' o ) . SIGNATUH’E AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #




