2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51953 FILED
1. Entity Name May 15, 2000 8:00 am
INNOVATIVE CONCEPT GROUP, INC. Secretary of State
05-15-2000 90217 026 ***150.00
Principal Place of Business Mailing Address
INNOVATIVE CONCEPT GRP INNOVATIVE CONCEPT GRP
5211 W LAUREL ST P ¢ BOX 307189
TAMPA FL 33607-1736 TAMPA FL 33630-3719
Us us
F T (BN RERRNTRTRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.0920918 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8.75 addiional
e . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PLESS, JAMES A Street Address (P.O. Box Number is Not Acceplable)
5211 W LAUREL ST
TAMPA FL 33607
City FL Zip Code

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, typad or printed nama of registared agent and utle Il applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This F:.orporatign is efigible o satisfy its intangible FiLE NOW!! FEE IS. $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE CFO 1A elete TITLE [ Change [ Addition
NAME CROSBY, RICHARD HAME
sTreeT aDDRESS | PO BOX 30719 N/A STREET ADDRESS
- CITY-ST-2IP TAMPA FL 33630 CITY-ST-71P
TLE P O oelete TITLE [ change [ Addition
NAME TAYLOR, WILLIAM S. JR NAME
streeT ADDRESS | PO BOX 30719 N /A STREET ADDRESS
CITY-ST-2IP B Fa630-3749- ,f-A wp ?_'gé 3 O CITY-ST-2IP
e "CEQ T B ” [ Delete TILE o . [OcChange [ Addition
NAME PLESS, JAMES A NAME
sTRecT ADDRESS | P BOX 30719 N/A ' STREET ADDRESS
CITY-8T-2IP TAMPA FL 33630 [ omest-ze
ML EVP O Delete N it [ change [ Addition
NAME PLESS, REED L NAME
streeTa00ress | P O BOX 30719 N/A STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33830 CITY-5T-2)F
TTLE [T Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTE O Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P

13. | hereby certify that the infopfaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or $upplementaj repart is true and accuy a;yj that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
o}

of the caorporation or the rekeiver or trugtee esmpowered o execut 4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaqt with an/address, with all otherlik wered.

SIGNATURE: __SEZ f'?l’lLi m ?ZEJ" )34 /0000  8l3l005-0200

/ SW AND TYPED OR PRINCED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Dayfima Phone #
A bl

CR2E034 (9/99)



