2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V10201
© et wame Mar 14, 2000 8:00 am
ICE CREAM ALOT, INC. Secretary of State
03-14-2000 90053 043 ***150.00
Principal Place of Business Mailing Address
5307 CHIQUITA BLVD 5307 CHIQUITA BLYD.
CAPE CORAL FL 33914 CAPE CORAL FL 33914-7454
us us
T RS AR R AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number 65 03 Applied For
16752 Not Applicable
2P Country Zip : Country 5. Certificate of Status Desired 0 ?eae'gesq L.::Iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —_ - ~ [ Name T - T 7T
SlGTERMANS’ HENRY W. Street Address (P.O. Box Number is Not Acceptable)
5307 CHIQUITA BLVD
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
B T tocs i | par Mar 12000 Fog wil boSssno | ' EecionCamoagnFiancing - $5.00 ey B
gre : ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete TITE O Change [ Additicn
NAME SIGTERMANS, HENRY W. NAME
sTReer aoRess | 5307 CHIQUITA BLVD. SO. STREET ADDRESS
ITY-ST-2IP CAPE CORAL FL 33914 - Q CITY-3T-21P
TTLE v 1 Detete me [ Change [ Addition
NAME ALINERI, NANCY M. HAME
sTreeT AbDREss | 5307 CHIQUITA BLYD. SO. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-21P
LE 7 Detete TITLE [CJchange [ Additicn
~ NAME N - NAME B -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2IP
e [ Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete - THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- 2P
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o\lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v
L

P

SIGNATURE: __u.\LYWEHle

changed, or on an attachment with ddress, with all pther like empowered.
30/ au)599 95
/ Dﬂe

&l
\E}aﬁlm‘e hons #

AL

CR2E034 (9/99)



