2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40259 FILED
1. Entity Name ’ Jan 24, 2000 8 : 00 am
ICR DEVELOPMENT CORPORATION Secretary of State
01-24-2000 90074 042 ***150.00
Principal Place of Business Mailing Address
1817 N. FLAGLER AVENUE PO BOX 33209
WEST PALM BEACH FL 33407 : PALM BEAGH GARDENS Fi. 33420-3209
us
TR E RS R MR AR
15300 Pack of Comm era Blvd |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sjate —_ City & State 4, FE{ Number Applied For
ﬁU ITER, 4 L. 85-0082365 Not Applicable
ZE 147 % Country Zip Countiy 5. Certificale of Status Desired 0 geﬁe.gfq l:t!i.gadc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= EX N —— e, —,;;:._—;’1:_ e, e e “Namé—‘—'-;f;"=;" e = = ol - === == o 17
NEASE, MARIAN P Street Address (P.C. Bex Number Is Not Acceptable)
5355 TOWN CENTER RD. :
STE. 801
BOCA RATON FL 33486 oy RECE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinslating} DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOW!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Addod 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TITLE CS 7 Gelets TITLE O Change [ Addition
NAME ROTHPLETZ, ROLAND NAME
streeT Aboaess | IP.Q. BOX 33209 N/A STREET ADDRESS
arv-stze | PALM BEACH GARDENS FL 33420 ory-5T-2p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- TITE B et - Lo~ -~ < Flpeete- - - MErm—— |- -~ L . - -+ O change. [ Addition_j _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CATY-S1-2p
TLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
GITY-ST-2IP CITY-ST-2I
TILE [ oelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CiTy-sT-1p CITY-§T-ZIF
Tme [ Delete TITLE O change [ Addition
NAMK NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P N CiTY-ST-2IP

13. | hereby certify thal the information supplied with this filing dees not qualily for the exemption stated in Section 118.07{3}1), Florida Statutes. | further certity that the infgrmation
indicated on thisgeport or sqpplemental 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‘ar the recdlver or truslee 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 attach ith an address, with all other like empowered.

SIGNATURE: ﬂf@@ﬁ“ﬁf‘%f‘@%i&% ROTHPLETTER)  Pres | /qg/ o0 (S4) 622-2160

E AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DYRECTOR Data Laytime Phone #
S

Y

CRZE034 (9/89)



