2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

ICT WORLDWIDE, INC.

PO0000070253

ecretary of State

04-28-2003 91380 007 ***150.00

Principal Place of Business

601 SOUTH HARBOUR ISLAND BLVD. #200
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

601 SOUTH HARBOUR ISLAND BLVD. #200

2. Principal Place of Business

541 TetPorr Tadosmal Blud.

3. MamngA dress

(81 Tet Poa+

AT

Suite, Apt. #, etc.

Suite, Apt. #\ _.LI\L‘-’S_T" \9‘ &‘

wa.

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
L Aampa, T / L ApA e 65-1028836 Not Applicable
Zip Country Zip Country " . 8.75
33‘.034 : OSA /3%4 L US‘Q _ : (?.r_m_liat? i)f_StaIus Desired O ?ee Heqt‘:?;jmona! .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HODGES' GEOFFREY T Street .'gggf (Pg;)e-;ox Nur:][t-)—e:r is N|:>t.':'\':t?e;jli-a‘;f)5
601 SOUTH HARBOUR ISLAND BLVD. #200 o
TAMPA FL 33602 B Tet Porr Thdostrael Blva.
" Yampa FL | *5303

8. The above name, enmy 5
the cbligations
S!GNATURE

ub#rits thi nt for the purpose of changing.i
d agen

s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(wotfey T,

K Wg/o_”)

{g'?éf by{ed J printed narne 01 refis] ed agent and title if applicabla.

{NQTE: Registerad Agent signamfe required when reinstating

- Make Chack Payable ta Florida Department of State

Fll.g NOW!! FEE IS 3{50.00
After May 1,%003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : O belete TITLE (addness onl Y )) A @lhange [ fﬂmon
NAVE MUSOLINO, FRANK NAME P
, et Port Thdostimeal Bl
sezt ooeess | 601 SOUTH HARBOUR ISLAND BLVD. #200 s ooress |SH BT 3 A E
crv-stze | TAMPA FL 33602 avsiae | TUAMPA F’L— 23W3
TILE D O Delate TITLE [ Change ] Addition
NAME HODGES, GEOFFREY T NAME
sTreeT ADoRess | 601 SOUTH HARBOUR ISLAND BLVD. #200 steeT ancress | <497 ek Fo:‘i’ f~ofask\al Blud,
ary-s1-2p | TAMPA FL-33602~ - oo . s v wove o e I OWSERT e - £ T BB Y
HILE O petete TITLE ) | ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7IF CITY-ST-2P
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TITLE O] Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-219 CITY-ST-2IP
e O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-§7-2P

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 supplernental report is true ang BCAU, € and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corparation or the receiver or trustee empew
changed, or on an attachmen PerSa

SIGNATURE:

peggred

Eolite this rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

Daytime Phane #

N B0ZISKO

CR2E034 (10/02) .



