FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT # F02 1
1. Entity Name 0 0000039 2 07-17-2003 90037 013 ***558 75
INTEGRATED COURTRCOM TECHNOLOGY, INC.
A\
Principal Place of Business Mailing Address
B3 CARSWELL AVE. 831 CARSWELL AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S S (NSRRI
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-%99952 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired X Fee Roquired
5. Namn and Addreu of Current Registered Agent 7. Name and Address of New Registered Agent
T Name =~ )
MARK FRANCIS N Street Addrass (P.O. Box Number is Not Acceptable)
4445 S. ATLANTIC AVE., 708
PONCE INLET FL 32127
City FL Zin Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
o Signatura, typad ar printed hame of registared agent and title If applicadlé. (NQTE: Registared Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o
9. Election Campaign Financing $5.00 May Be
Aﬂé@ September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make CReck Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS | 11. ADDFTIONS!CHANGES TO QFFICERS AND DIRECTORS IN 13

TILE O Change [ Additicn
NAME

TNLE C [ pelete
NAME WOODS, WINTON

streer acomess (1610 N SAWTELLE AVE. STREET ADDRESS
orv-st.ze | TUCSON AZ 85716 CITY-ST-7IP

NAME MARKETTE, FRANCIS N NAME
sTreeT ADDRESS | 4445 S ATLANTIC AVE., #7058 STREET ADDRESS
crv-s1-ze - |PONCE INLET FL 32127 CITY-ST-2IP

we. __ ST . - . — Ooetere _
HAME NESS LEONARD

smeet Anoress [ 4411 N VIA SINUQSA'

orv-st-zp - |TUCSON AZ 85745

e oL . e - == --o OChange [ Addition
NAME '
STREET ADDRESS
GITY-ST-2IP

TILE p * [ pelete | TILE {1 Change [ Addition

TITLE . 3 Delete TITLE ‘ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-7IP

TILE ) 3 pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21P

TLE T Delete TLE Dl Change T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIF CITy-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quahfy for the exemplion stated in Section 119.07(3)({i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjgs true and accurate and 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 recelfver or trustee enfibowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adcfre | with g other like empowered.

SIGNATURE: ___SICP

SIGNATURE ANDTYPED OR FRINTED NAME OF S|GNING OFFICER OR DIRECTOR Day11ma Phona #

AMUASE2EQUIRED \Len \\Iess _'—'&(\4—[@3 (:o?ﬁ)qd‘s v

BOEIOUD

AV

CR2E034 (4/03)



