FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 H
: FLORIDA DEPARTMENT OF STATE FILED

PROFIT R
CORPORATION Katherine Harri .
R O RT tharine Harri Mar 17, 1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary Of State
; (03-17-1999 90037 Q47 ***158.75
DOCUMENT #
1. Corporation Name L61 1 33
ICOT INVESTMENT, INC.
00 O A
17755 US. 19 NORTH %J. BOB HUMPHRIES
SUITE 150 501 E. KENNEDY BLVD.. SUTTE 1700
CLEARWATER FL 34692 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
. 03/29/19%0
2. Principal Place of Business 2a, Mailing Address 4. FEl,Nunl'nber Applied For
. 3‘])8656 Appli
. ;1—\ Suite, Apt. #, etc. _2;\ Suite, Apt. #, ate. 59- . ] $8,7.‘~f':l c::ddi;;:;bla
a , ’ ;’;l 5. Cemfcate_ of Status Desired ﬁ Fee Required -
City & State City & State j ] ion Campaign Financi 5.00
il 7] eI v -4y
,...._| op I__I Country ap I__] Country 8. This corporation owes the current year lt\tanlg‘tble []
. Tax. Yes No
2 9, Name ::d Address of Current R:;Islered Agent 5 10. :z"::;":::":?d’:s: Zf New Registered Agent
81
HUMPHRIES, BOB J e _
501 E. KENNEDY BLVD. 82| Street Address (P.C. Box Nymber is Not Acceptable)
SUITE 1700 a3
TAMPA FL 33602 "oy T e
i n 8
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purposa of changing its registered
office or registared agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of ragistared agent and tite il applicable. {NCTE: Registerad Ageni signature required whan reinatating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 @&
TME AS {7 DELETE 1.1 TMLE [change [ Addition E
NAME HUMPHRIES, BOB J 12NANE 3
smeeraooress| 501 E KENNEDY BLVD #1700 1.3 STREET ADDRESS |
envstze | TAMPA FL 14 CITY-ST-2P &
TME DpP [] DELETE 23 TALE [CChange  [J Addition | O
NAME HAY, DOUGLAS 22 NAME
streeTaporess| 501 E. KENNEDY BLVD., #1700 23 STREET ADDRESS
arv-st.ze- . | TAMPA.FL 33602 Braemvstzar | . - - :
TIE Dvp [] DELETE 3.1 TME [Ochangse [ Addttion
NAME SCROWSTON, MICHAEL J 32NAME
srreeraooress| 501 E. KENNEDY BLVD., #1700 33 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 34,CTY-ST- 2P
TTLE [ [ DELETE 4ATITLE O Change [ Addition
NAME WHITE, PHILIP W 4 2NAME .
smreeTanoress| 501 E. KENNEDY BLVD., #1700 4.3 STREET ADDRESS |
GITY-5T-2P TAMPA FL 33602 44 CHTY-ST-ZP i
TME [ DELETE 51 TIMLE [JChange [ Addition |
NAME 52 NAME : !
STREET ADDRESS 53 STREET ADORESS |
CITY.ST. 2P 54CTY-ST-ZP
TME [ DELETE 6ATILE [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-72P 8.4 CITY-ST-2IP

14. | hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall'‘hava the same legal effect as if made under oath; that | am an
officer of director of the corporation of the receiyer or trustes empowered \o gxecyla 7 report as required by Chapter 607, Flarida Statutes; and that my name appears in
3 B eas—IHh-a other like empowaced

3/12/99 . (813} 222-1173

Data Daylime Phone #




