2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 22, 2000 8:00 am
DOCUMENT # P98000031674 ’ .
ey Name o . Secretary of State
I.C. TECHNOLOGIES, INC. 02-22-2000 90015 039 ***150.00
Principal Place of Business Mailing Address
5815 LAGUNA WOODS COURT 5815 LAGUNA WOODS GOURT
TAMPA FL 33625 TAMPA FL 33625-4140 9 1 6 0 1 2
= e R ORI AR AT R
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NQT WRITE IN TH;S SPACE
City & State City & State 4, FEI Number 3504 Applied For
59- 970 Not Applicable
ap :.:1 . Country ’ Zip Country 5. Cerificate of Status Desired O $8.75 Additional
: ) : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresd of New Registered Agent
o o T T - Name’
ANTONACCI, STEVEN o .
' dress (P.O. Box Number is Not Acceptable)
5815 LAGUNA WOODS COURT e ’
TAMPA FL 33625
City FL Zip Code

8. The ahove named entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE
Signature, typed or printad nama of registarad agent and title il applicabls. (NOTE: Ragisterad Agen signatura required when reinstating) DATE
ig};Thns F:.o.r;ﬁqraﬁig'r\ is eligible to satisfy its Intangible . FlI:LE NOW!!! FEE le?‘! 50.00} 10. Elestion Campaign Financing $5.00 May Be
* Tax filirig requirement and efeats ta do so. " A"”'JMAY 1, 2000 Fee will'be $550.00 Trust Fund Contritution. 0O Addedto Fe’és
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11 B
TITLE D [ Delete e J Change [ Addition
wwve -, | ANTONACC!, STEVE NAME
streeT aocress | 5815 LAGUNA WGOQDS COURT STREET ADGRESS
CITy-$7-71P TAMPA FL-33625 CITY-ST-ZIP
TILE T Delets TITLE [ Change [ Addition ‘|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
e - - — e — ] oelete. TTLE [ Ghange ] Acdition
NAME ) NAME - ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 7 Delete TILE {7 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p LITY-ST-2IP
TITLE 2 Celete TILE O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13, | hareby certify that the information supplied with this filin not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an@accujate ang 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 ar trustee empawereghio exediite thigireport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ddresgf with At other life empwered: /

X grest 11/ r'/‘z/z oo
. ety | NN Y L
SIGNATURE: AR AND TYFED O PRINTED NAMEF EICTING OFFICER OR DIRECTOR 7 T Date Daytme Phone A



