2002 UNIFOBM BUSINESS REPORT (UBR) FILED
1. Entity Name Secretal ’f Of State
ICON REALTY, INC. 02-27-2002 90105 001 ***150.00

02-27-2002 90105 002 *****g 75

Principal Place of Business : Mailing Address
4040 WOODCOCK DRIVE 4040 WOODCOCK DRIVE
SUITE 1528 SUITE 1528 .
B IO A
2, Principal Place of Business 3. Mailing Address j

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WR“ITE IN THIS SPACE

City & State : City & State 4, FEI Number : Applied For

59—363889? Not Applicable
Zip ] - Counetr.y , - Zp _ i _ Country .| & certiicate of Status Desires IE/ ?eae ggq S:de;hmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . |

RHODES' DANEL L JR Street Address (P.O. Box Number is Not Acceptable)

4040 WOODCOCK DRIVE

SUITE 1528

JACKSONVILLE FL 32207 City FL Zip Code
8. ,The‘a_bove_ padreshgntity submits this statement for the purpose of changmg its regiistered office or registered agent, or both in the State of Flor\da L

B/Ifo,l

SIGNATURE:L - g ;
S\gnature typed or printed name of registered agenl\and mle b apphcable o " (NQTE: Registered Agenﬁignalure tequired when reinstating) ' DATEY
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . A )
Tax ﬂlingr;J requ‘rrementgand elects tfoydo S0. ° After May 1, 2002 Fee wili$be $550.00 10. $Iect|on Campa:gn Emancmg 0O $5.00 may Be
Sl rust Fund Contribution. Added to Fees
; ,_(‘Sgesggf.‘ff}ja. on baC[fr):.,__ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE P Lt D Delete TITLE -P [Qetmige [ Addition
NAME RHODES, DANIEL L JR: - NAME Dantel. L. RLndes €
streeT AboRess | 910 CHALMET LN STREETADDRESS | (] 1 woood Brdg e MNollow Ed
orv-st-zp | JACKSONVILLE FL 32218 CITY-5T-2IP Jackconusite F(_ 322 %
TILE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP et e e— -
mE - ’ O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-Z2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP ‘
TITLE ) Delete TILE ‘ [ Change  {T] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (1 etete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | 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 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 Reeiver or trustee empowereg to execute thl report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ed.

ﬁ\ altfo2 %4“’3?7 -8o(D

SIGNATURE: '
SIGNATURE AND TYPED QR PHINT@DNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

I

CR2E034(9/01)A



