2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A29867 :

1. Entity Name ' _—e
e
ICOT CENTER, LTD. ‘ .
, FILED .
Principal Place of Business Mziling Address i . |
13630 SET ST N, SUITE 104 12690 S8BT N sure 1 0] JUL I3 M B 47
$3925-56TH-5-N— $9925-58TH-STN—
CLEARWATER FL 33760 CLEARWATER FL 33760 SECRETARY OF STATE
O 0
2. Principal Place of Business 3. Mailing Address
13630 S8 streer NorTH | 12630 S8 streeT worM !
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DG NOT WRITE IN THIS SPACE
SUITE 106 SUITE 10b j
City & Stata . City & State 4. FE{ Number ' Applied For
CLEARWATER, FL CLEARWATER, FL 59-3001383 Not Applicable
Zip Country . Zip Countrv. -- o | $8.75 Additional
337¢o : : 227L0 > o 5. Certificate of Status Desired ; Fee Roquired
~|=—= m ~=— -—-=g~Name and-Address of'CtTﬁent‘Heglsterad‘AgentM»—- ey R ~—7.-Name and Address of New Registered Agent —- - ~—-
VT A T. MUSIAL . TR
Hlu-’ DENNIS W Street Address (P.O. Box Number is Not Acceptablo)
13925 58TH ST. N ONE URBAN Cr—:mv.sl SWTE 750
}
CLEARWATER FL 33760 4830  w. KENNEDY BoulEvARD
City ! Zip Code
Ny TAMPA  FL [ "53%09
8. The above naghed entit ts this sjtement for the pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e //—""/ o/
Signatdre, typed rintglt name cf registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} 3 DATE
9. Capital Contributlonu 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record! 11,680,032.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
| R A GENERAL-PARTNER THAT-IS-A:BUSINESS ENTITY-MUST BE:REGISTERED'AND-ACTIVE WITHT HISOFFICE.“ A
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES QONLY
DOCUMENT ¥ | 40352 ‘
e ICOT CENTER, INC. SHETAONESS | 13630 S84 STREET NORTH, sUTE 106
STREET ADDRESS & ’ P
om-S-2P | SLEARWATER FL CLEARWATER, FL 32237¢0
DOCUMENT #
STREET ADDRESS
e = e e A=K [= b R
! © i} e = '
st ov-sr-2¢ 07/ 18/01—-D1080—028
— s 0T O gy D00 1
" DODUMENT #= o —emo—ae e e e R e e e e it —————
STREET ADDRESS t -
NAME s
STREET ADDRESS CITY-S$T-2IP ::-_':= I:' 'j D l_;:lfq' 4 =E="q' 9 ?_3 __ - E
o-s1-2¢ 07/ 18/0--01020--029
fobiadiode [ Lo bk oke ™
DOCUMENT 4 THEET ADDRESS s 150,00 150,00
NAME , .
STREET ADDRESS CITY-ST.2P
CITY-ST-21P st
DOCUMENT £ STREET ADDRESS
NAME -
STREET ADDRESS —_
CITY-ST-2P Girv-sT-zif
DOGUMERT ¢ STREET ADDRESS
NAME [
STREET ADDRESS ;
clw-m-ﬁfp CITY-ST-Zi

4v  vE20100

i

CR2E003 (11/00)

14. 1 herebyﬁcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indiicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florica Statutes

SIGNATURE: / f%]ﬁ%ﬁﬁjgﬁmmj ./ $// Zo/ ©/ (727)53/-4880

SIGNATURE AND TYPED OR PR 0 NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

> 8



