.- 2001 UNIFORM BUSINESS REPORT (UBR)

4/12

FILED

DOCUMENT # PO0000034763 -

May 17, 2001 8:00 am
Secretary of State

04-12-2001 90541 037 ***150.00

1. Entity Nama
ICON REALTY, INC.
Principal Place of Business Mailing Address
4040 WOODCOCK DRIVE 4040 WOODCOCK DRIVE
SUITE 1528 SUITE 1528
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

4685099

2. Principal Place of Business 3. Malling Address
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Suna Apt. #, elc. Sulte, Apt. #, elc.
i

DO NOT WRITE INTHIS SPACE
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City & State City & State 4. FEI Number 3 6? Applied For
5 7’ 3 6 Z l” Not Applicable
Zip Couniry ] Zip Country 5. Cenlificate of Status Desired O gg ;’esq m‘“’““'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
: Name
" RHODES, DANIELLJR — ~ R et
4040 WOODCOCK DRIVE Streel Address (P 0. Box Number is Not Acceplable)
SUITE 1528
JACKSONVILLE FL 32207
City FL Zip Code
8. The al ed enlity su&miﬂ::‘()gtfm &purpose of chAnging its regisierad office or registafad agent, or both, in 1he State of Fiorida,
SIGNATURE (‘A AA. ) ﬂl/ _,‘/jo /0 /
recuired when red DATE

Signeture, lypec. of prifted name ol registared agent nd ltlp WhppAcaDin,

tNOWw'ﬂﬂﬂﬁm igr

) 8 This corparation is gligible-tg satisty its Intangible
= ax fﬂ:ng requlrement and elects 1o do so.

| -

.- -FILE NOWIN FEF IS $150.00.
‘After MAY 1, 200t Fee will be $550. 00
Make Check Payable to Department of State

10:Eléction Campaign Finareing™ ~ ™~ $5.00 May Bo "
Trust Fund Conlribution, Added 1o Fees

I3

{See criteria on back)

%MD:[OK DY -399- Kold

B oFFiCER O DIRECTSR ™ 1

Daytima Phore #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 oelets L b4 O Crange  @diion | 8
NAME NAME Doanes L. Rlades SR e.
STREET ADDRESS STREETADORESS | 010 Claolvmm@t Lo e <
e-s1 2e s | Jocksomaile FL 32\ g
WILE [ Detete TME [ Crangs [ Addiion | &
NAME NAME
STREEY ADDRESS STREET ADORESS.
CITY-§3- 2P CINY-51-2°
TIILE O petete THLE [ Change (] Acdttion
NAME NAME
STREETADDRESS | 0 _ . STREET ADDRESS
G-5T-2P T T TR Womessepe T ) T S - — e e e
- TNE 7 petets TNE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7IP
TILE 1 pelete TITLE [ Changs™ 3 Addition
NE'_-_—:.—---uq-'—-q.—'L‘:-— e w7 T e e g g o = NAME - - . o a—— EEERE R - it e - et
STREET ADDRESS STREET ADDRESS
CmY-S1- 2P CINY-ST-2P
TIE O petese TILE [ Crenge [ Addition | -
NAME MAME .
STREET ADGAESS STREET ADDRESS
CITY-ST-ZP | CITY-$7-21P
13. | hereby certify that the information supplied with this fiing daes not qualily for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on 4 is Fepart of supplemental repert is trug and acc and that my signatufe shall have the same legal eflect as if made under oath; that } am an officer or director
ga g:neg ggr . onana & u:e bin rﬂport as reqgired by Chapter 607, Floxica Statutes; and that my name appears in Block 11 or Block 12 if




