2003 FOR PROFIT conponAﬁon | FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P00000034763 ecretary of State
1. Entity Name 04-11-2003 90148 032 ***150.00
ICON REALTY, INC.
Principal Place of Business Mailing Address
4040 WOODCOCK DRIVE 4040 WOODCOCK DRIVE
SUITE 1528 SUITE 1528
i M “"”III |” "””ll” Il'” "m |||" ||‘I|“I" |‘|“ |||\| I.l“ m”ll]
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3638697 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ta s mE . B | LS S N A -

— - R -

Street Address (P.O. Box Number is Not Acceptable)

|7 RHODES, DANIELL R ™~ % 7~
4040 WOODCOCK DRIVE
SUTTE 152B e
JACKSONVILLE FL 32207 «

i .
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

City FL Zip Code

SIGNATURE :
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . o
9. Election C Fi
Afer ay 1, 2003 Fee wi be 55000 St Caroasy Frarens - $5.00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Delete mie [Gefmge [ Addition
v RHODES, DANIEL L JR Navie Daniel L Bledes T
streeT apoess | 1122 WOODBRIDGE HOLLOW RD STREETADDRESS | | <5 b( Locl\Loosa Lawe
CITY-ST-2iP JACKSONVILLE FL 32218 CITY-ST- 2P To A e oYU e QC(__. 3 22( ‘Z/
TITLE [ Detete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) e o O Delete . _ _J§ e I . [ .Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O Delste TIMLE ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [ pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 oelete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | 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 or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, wjth all other likg~empowered.
SIGNATURE: @(‘HWW READINALR jfiﬁ/frg— Sro/0 3
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

T eIANS

I

CR2E034 (10/02)



