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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

iy

# J19645
ICD CORPORATION OF ORLANDO

Principa! Place of Business

105 CANDACE DR. SUITE 129
MAITLAND FL 32751

Mailing Address

105 CANDACE DR. SUITE 129
MAITLAND F1 327513327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90053 049 ***150.00

UUU LUk

ST At

DO NOT WRITE IN THIS SPACE

{See criteria on back)

" Make Check Payabie to Department of State

City & State City & State 4. FE! Number IAppﬁed For
59-2691451 TNet A -
Zip Country Zip Country " . $8.75 Additional
‘ 5. Certificats of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A - s e T T = e L e mme =t wAAT e s TS| Name T YT ‘-,:’_:ﬁl'vt_;-_'....,;.:- A pm— T e = -
cupsk) , 15idore .
KRUPSKI, ISIDORE P Street Acgreé ‘P.O. Bgﬁn;fer is Not Acceptat;@’\
1172 BRAMPTON PLACE I sword+h lecr@ce
HEATHROW FL 32775
City Zig Code
Heathrow FL 274
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 Flerida.
SIGNATURE -
Signature, typed or printed name of registered agen! and ttig if applicable. {NOTE. Registarad Agent signature required when reinstating) ' DATE
..Thi ion i iail i i i . m
;?.-.;be.lsf.?q_?‘?ﬁaifle” 1 e!;glbl; 1? statlsfyo:ts intangitle . 'ﬁﬂ‘Fi:di‘:!O\g’(iabi EE Isl!|$150£50 00 10. Election Campaign Financing $5.00 May Be
(. 1ax Hling:requirement and elects 10 do s 4 e After MAY 1, 2000 Fee will be $550. Trust Fund Cantribution. Added ta Fees

1. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [dchange [ Additio

wes | KAURSKL) - i - i

sTREETABDRESS | 1361 TADSWORTH TERR. STREET ADDRESS

Oy -$1-1P HEATHROW FL 32748 CITY-ST-21F

TITLE D O pelete TIMLE [ Change [ Additio

HAME KRUPSKI, CAROLE J. NAME

STAEET ADDRESS | 1361 TADSWORTH TERRCE STREET ADDRESS

CITY-57-2IP HEATHROW FL 32746 CITY-ST-2IF )
B S S s = [ LDelete o . _Q-TTE o e [ Crange | [T Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-5T-2P

TITLE O peete TILE O Change [ Additio

NAME § NAME

STREET ADDRESS | . STREEY ADDRESS

orv-st-2p o, [ CITY-ST-2IP

TLE T O pelete TITLE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ pelete TITLE []change (] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2p CITY-§T-21P

of the corporation or the receiver of trustee
changed, or on an attachment with ageqgl

SIGNATURE: X

indicated on this raport or supplemental report is true an:

powered to execute this
otherlike poyvared.

WA

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

[-2%-00 401-339- 447

NRAED OR PRINTED NAIE OF SIBHING OFFICER OF DIRECTGR

Q Qﬂme Phone # ) 3




