2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # F98000005367 FILED
T EniyName < C Mar 10, 2000 8:00 am

ICE TECHNOLOGY, INC. Secretary of State

03-10-2000 90012 015 ***150.00

Principal Place of Business Mailing Address

» GULF OF MEXICO DR., STE 204B PMB 309
=% KEY FL 34228 5380 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-2048 .

2. Principal Place of Business 3. Mailing Address ”"““ ml ml

| DU

i

W

GR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
56.1952347 Not Applicable
Zi Countr Zi untr it
P ountry P Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent. e 7. Mame and Address of New Reglstered Agent
Narre
SELI‘AHS’ SHEILA Street Address (P.O. Box Number is Not Acceptable)
5370 GULF OF MEXICO DR., STE 204B
LONGBOAT KEY FL 34228
City FL Zip Code
8. The abave named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable.” - {NOTE: Registered Agant signature required when renstating) DATE
. - i : ) i AN I
T ) . m
9, Ihlsfflz.orporatngn is eklglb:;e t? stﬂtls#yc:ts Intangible A Fl;ﬁrc\g’d&bﬁfﬁ |Si $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. fter 1, ee will be $550.00 Trust Fund Contribution, 'l Addad to Fees
(See criteria on back) { Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ~['PCD ;. . L O beiete TILE [ Change [ Addition
NAME SELLARS, SHEILA NAME
steer anoress | 5370 GULF QF MEXICO DR., STE 2048 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP
TITLE VD [ oelete TITLE [J change  [] Addition
NAME SELLARS, DAVID NAME
stheeT aokess | 5370 GULF OF MEXICO DR., STE 204B STREET ADDRESS
CITY-ST-2IP LONGBOAT‘ KEY"FI;— e e e e -— CITY-S1-2IP
THLE 1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
NILE 3 pelete TLE [ change T Addition
e NAME
Ihecy ANNRESS STREET ADDRESS
T.gT-2p CITY-$T-ZiP
IITLE 1 pelete TITLE [TJchange  [C] Addition
_ NAME
vz, ANNRESS STREET ADDRESS
©ograp CITY-ST-2IP
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report 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_address, with ail cther [’ke empowered.
C~
{Fargs ST .
oeddimne i,

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # J




