2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # 520369

Enlity Name

Apr 27,2000 8:00 am
ecretary of State

THE INVESTMENT COUNSEL. COMPANY OF THE SOUTHEAST 04373000 90071 046 158,75

Mailing Address

255 SOUTH ORANGE AVE
SUITE 900
ORLANDO FL 32801-3454

incip Place &f Business
.- § ORANGE AVE
- 90

. (ZUd0V
™ FL 326010454

WRRITRERAN

DO NOT WRITE IN THIS SPACE

I

- Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
59-1719633 Not Applicaible
Zlp Country Zip Country 5. Certificate of Status Desired $8'75 Add“i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o . e el . _

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

255 SOUTH ORANGE AVENUE

SUITE 900

ORLANDO FL 32801

City Zip Code

FL

8. The above named sntity submits this statement 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 ragistered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) - 4t DATE

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
* - Make Check Payable to Departmert of State

$5.00 May Be
Added to Fees

9. This corporation is eligible to satisfy its Intangible
. Tai filing requirement and elects to do so.
. (See criteria an back)

10. Election Campaign Financing
Trust Fund Centribution.

PR

1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
nmE PM 7 Deiete TITLE Olchange [ Addition | &
IAME SHOCKLEY, FRED NAME L
stReeT ADoress |. 255 S. ORANGE AVE. STE 900 STREET ADDRESS 3
crv-§-2¢ | ORLANDO FL - SITY-ST-21P o
TITLE mST [ pelete TIMLE [ Change [ Addition 5
RAME BROCK, DAVID NAME

sacer oress | 255 S ORANGE AVE, STE 900 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CIvy-ST-2iP

mLE M (73 Oelete TITLE Clchange [ Addition
NAME DAVIS, BRYAN A NAME

sreerAnoRess [ 255 S ORANGE AVE, STE 900 STREET ADDRESS .

CITY-ST-2P ORLANDO FL CITY-5T-2P

TITLE M [ Daete TILE [ Change [ Addition
NAME THAYER, A B NAME

seeTaooress | 255 S ORANGE AVE, STE 800 STREET ADDRESS

CITY -ST-2IP ORLANDO FL 32801 cIrY-5T- 2P

T O] Dekte L VP - _ - . O Change  EHAhddition
NAME NAME Anita L. Lohmnan

STREET ADDAESS sreTanofess |4 215 RELL TTOWER CourT

CITY-ST-2P avstze | Oclanwdo, FL 32812

TITLE ] Delete TITLE vP [ Change  E2"Rddition
NAME - e Amy A, Lord

STREET AORESS STREET ADDRESS | GO 64 rig\ﬁc,s-}-gu e Dr

CITY-5T-2P J otz | Oc\asdo , FL 2838

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j€Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hiergel torexoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

changed, or cn an attachment with an addre ¥ ther |ke empowered.
SIGNATURE: ___- ‘4] ﬂﬂ ) '4/ IQ/Zm 4o7- 84/-6 24/

SIGNATURE AND TYPED OR PRINTER-FAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrma Phane ¥




