2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F34232 .
1. Entity Name A r 19, 2000 8.00 am
ICA CORPORATION ecretary of State
04-19-2000 90087 028 ***150.00
Principal Place of Business Mailing Address
4720 SE 15TH AVE 4720 SE 15TH AVE
STE 201 STE 201
CAPE CORAL FL 33904 CAPE CORAL FL 33904-%00
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number _ Applied For
34 1337708 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
JOHNSON’ BERNARD Street Address {P.O. Box Numhber is Not Acceptable)
4720 SE 15TH AVE
STE 21
CAPE CORAL FL 33904 oy FL [ 2p coce
8. The above named entity 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 registerad agent and ttle if applicable. {NOTE' Registerad Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elecii on Financh
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) T:ﬁglgzn%aénoﬁ:?;uu:: e O ft?d'e%(:ohg:s;sla °
(See criteria on back) O Make Check Payable io Department of State '
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ petete TITLE [ change [ Addition
NAME JOHNSON, BERNARD NAME
staeeT anoress | 4720 SE 15TH AVE SUITE 201 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-5T-ZIP
TITLE B O oslete nine o ' ST T T TTchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE 7 Delete TImE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-8T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered toxecule this report as required by Chapter 807, Fiorida Stalutes, and that my name appears in Block 11 or Block 12 if

dress, with all empowered.
e pme o ey \/ - .
i 1T s oo S/ ST /LY 2

13. | hereby certify that the infarmation s
indicated on this repart or supplern
of tha corporation ar the receiver
changed, or on an attachment wi

SIGNATURE:

p 4 £ .'U e L e Mt
sichar(RE AND TYPED Of'Pﬂ)(l'ED NAME OF SIGNING OFFICER O mn?rro 7 Date Daynma Phone #
W - ..n) O Zl ! Sﬂ\’\
= oY FALLN o e

-



