2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 49465 FILED

1. Entiy Namo. May 01, 2000 8:00 am

ICONIX CORPORATION Secretary of State
: 05-01-2000 90442 009 ***150.00
Principal Place of Busingss Mailing Address
10936 N 56TH ST P O BOX 82439
STE 201 TAMPA FL 33682-2439
TAMPA FL 33617 Us
us . ,
T RS U
18404 TelecomDR | PoBox N 174
Suite, Apl. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TempleTenvace FI “Tompa Pl 59-2062154
Zip Countr Zip Jsuntrv o . $8.75 Acditional
- o . 5. Certificate of Status Desired 0 )
AR ART i ”ﬁl\nﬂﬂlﬁlﬁ A33H7 Hille deoiouch : Fee Required
i " 6.”Name and Address of Current Registered Agent *“J 7. Name and Address of New Registered Agent

Heme -H’a‘mndonﬁg ~ B"‘lﬂn E,

HAMMOND' BRIAN E. Street Address (P.O. Box Number is Not Acceptable)
1012 E. HAMILTON AVE.

TAMPA FL 33604 loodd  Sweetwede, [Road

" Onde 4, FL | %3553

8. The above named enlity submits this staternent for the purpose of changing its registered officg or registered agent, o? both, in the State of Florida.

SIGNATURE @)’*‘;“" E Ha'mmmtﬂ \ ())’MJIMT l N Q&Cf’rﬂqsurc/‘ @}mﬂﬁjf\ 3090’

Signature, typed or printed nama of registered agent and title f applicasla, (NOTE: Ragisterad Agent sighalu% raquired when raingtating) DATE
. Y N .. . . v "‘
9. E)l(smcic;rporan‘on is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution n Add
- . ed to Fees
(See criteria an back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7Le P [ petete TITLE P /f/'r [ Change  [J Addition
L}
NAME Cl R. DOUGLAS NAME Bran B Ham monoQ
STREeT anoress | 1204 E SHAW AVE. STETAO0RESS | L luy Sureetwotes ROMQ\
CIY-ST-21P CIFY-5T-21P Q 2 H_v F"-— 233 £
TMLE O Delete TIMLE mp 4 )' (Jchange [ Addition
NAME NAME Jeaune cﬁl’twal‘an
STREET ADDRESS STREET AUDRESS ,‘Q Lq Teléco m - Dewe
AR "] l€com -.
CITY-ST- 2P CITY-5T-7P -t empe “Te ~race ,“ Ey B33 7 .
Tm.E O Detete TITLE ™ P change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-57-2P
TLE [ Detete TITLE . " [change [T Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
LE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OrFY-5T1-7P CITY-ST-2ZP

13. | hereby certity that the information supplied with this ﬁiling does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 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 all olher lie empowered.

SIGNATURE: __inain T o B B Wommond  03Marhdoo gy 985254y

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dala Daytima Phone ¥

CR2E034 (9/99)



