2001 UNIFORM BUSINESS REPORT (UBR}) FILED é

DOCUMENT # N37678 Apr 06, 2001 8:00 am
* Entyhane ecretary of State

INTERNATIONAL CENTER PROPERTY OWNERS' ASSOCGIATIO 04-06-2001 90004 024 ****61 25
Principal Place of Business i Mailing Address
6817 WESTWOQD BLVD. ' 6817 WESTWOQD BLVD.
ORLANDO FL 32821 © ORLANDO FL 32821
Suite, Apt. #, etc. “r Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3173300 Not Applicable
Zip Country Zip Couniry " . $8.75 additionat
8. Certificate of Status Desired O Fee Required
e T 6. Name and Address of Current Registered Aggnl - 7. Name and Address of New Reglslered Agent
Name
VAN SLYKE, RICHARD Street Address (P.O. Box Number is fl\lot Acceptable}
6817 WESTWOOD BLVD.
ORLANDO FL 32821
City F L 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, typed or printad nama of tegistered agent and title if applicablg, (NOTE: Registerad Agent signature required when lainstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE IS $51.25 Trust Fund Contribution. 3 Added to Fees ' Deparlrnent of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
TMLE D O pelete TITLE O change [ Addiion | S
NAME MARTZ, JOHN C., JR. NAME g
sTREET ACDRESS | ONE BUSCH PLACE STREET ADDRESS S
CITY-§T7-2IP ST. LOUIS MO CITY-57-21P &
&
TITLE PT O belete TITLE [ Change [T Adition S
NAME HARRIS, JAMES L. NAME
STREET ADDRESS | 5817 WESTWOOD BLYD. STREET ADDRESS
S-SR T 7l ORCANDOFL T LR - = = R-CITY-5T-2P - R T
TITLE D O pelete TITLE O Change [ Addition
NAME VAN SLYKE, RICHARD NAME
STREET ADDRESS | @817 WESTWOOD BLVD. STREET ADDRESS
CITY-ST-2ip ORLANDO FL . CITY-ST-2IP
TITLE VS ] pelste TITLE O Change T Addition
NAME VAN SHYKE, RICHARD NAME
STREET ADDRESS | 8817 WESTWOOD BLVD. STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-2IP .
THLE L pelete TITLE [ Change ~[7 Addition
NAME o NAME
STREET ADDRESS T oo STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 3 Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not guakbefertha gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 3upplemental report is true and accurate 4nd that s my sighgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeive v s reqylired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attaching
SIGNATURE: > i’/?/chf FB7 88 D,
ZTGNATURE AND TYPED OF PRITED mmmcmmﬂmscron Daytime Phona #




