2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 481998 Mar 07, 2000 8:00 am
ICARDI & ICARDI, PA. Secretary of State
03-07-2000 90076 010 ***150.00
Principal Place of Business Malling Address
237 LOOKOUT PLACE P.Q, BOX 1656
100 PO BOX 879 A -
MAITLAND FL 32751 MAITLAND FL 32794 vuuv
Us us
TR s NG R FR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1612800 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desired 0 $8.75 Additional
: Fes Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - CoE o - Name T - - -
iCARD‘» ALDO Street Address (P.O. Box Number is Not Acceplable)
237 LOOKOUT PLACE ;
SUITE 100
MAITLAND FL 32751 o FL | 2 Coce

8. The above named entity submits this statement for the purpase ot changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible F‘ILE:I NOw!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fe!:as
(See criteria on back) O Make Checli'f Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD - O elete TITLE [l change  [] Addition
o ICARDI, ALDO s N
STREET ADDRESS | 1100 S. ORLANDO AVENUE, #408 STREET ADDRESS
GITY-ST-2IP MAITLAND FL CITY-ST-2IP
TMILE PD [ Delete TILE [ change  [] Addition
NAME ICARDI, JEFFREY A. NAME
sTREeT A00RESS | 31 PACE AVE. STREET ADDRESS
©CITY-ST-2P MAITLAND FL CITY-ST-ZIP
TITLE " O Delete TILE [J Change [ Addition
NAME T - TIARE -
STREET ADDRESS STREET ADDRESS
“CITY-sTip CITY-ST-21P
TITLE [ elete TILE [ Change [ Additicn
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TIFLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby centify that the information supplied wnﬁ this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i e and accurate ard thag 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 or trustee & ed t0 exscute thie-8hgrt 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 addregs all other |ikg-eMmpowefed )
.o 7 (7 il
SIGNATURE: / 3 [ 4

7 ! Date Daytime Phone # Ed

SIGNATURE AND TYPED OMHINTED NAME OF 51G

orfICER OR DIRECTOR

CR2E034 (9/99)



