2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGLMENT # POO000076833 May 02, 2001 8:00 am

1. Entity Name § o
ICON CAPITAL FUNDING, INC. Secretary of State
05-02-2001 90198 033 ***150.00
Principal Place of Business Mailing Address
18321 US HIGHWAY 19 NORTH POST QFFICE BOX 3781
SUITE 505 CLEARWATER FL 33767

CLEARWATER FL 33764

-

2. Principal Place of Business 3. Mailing Address “"ul" IN |I|” I'I”"" "I”"I

Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 - 3¢68589 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gesq L;:\i:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Name —(11 =
SPIEGEL & UTRERA, P.A. < ‘Add (%%ML z -rﬁ-ﬁ ﬂ?:.:l_).
i ree ress ox Number is Not Acceplable
MIAMERAAVENE R A FYUNAD. -
*~~CORAL-GABLES FL"33134 : i
4:\’ £  <OS
City A Z|p Code
TN Cleamn )t -_f FL 33744

8. The above named enti registered offic

X i its thi / ‘ed agent, or both, in the State of Florida.
siGNAT, VA ///\” reSr 6L— 9//2 < é’/
" : DATE 7 !

of printed name of TGGWI and titla if EIIBDHCWE; Registered Agedt s:gne(urﬁ required when reinstating)

9, Ihis;;‘::)rporatign ig gligible 1? satisfy (;ts intangible (;"Fmowu! FEE |§ I$15(}.00 10, Election Campaign Financing $5.00 May 2o
ax filing requirement and elects tc do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE rall [ Delete TITLE [ change [ Addition
NAME GOEBEL, THOMAS L . NAME
stheer poress | 19321 US HIGHWAY 19 NORTH SUITE 505 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
| NAME e - L . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-21P
TILE [ palste TILE . {1 cChange [ Addition
NAME NAME ) .
STREET ADDRESS ' ’ STREET ADDRESS }
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P + S CITY-ST-21P
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP N CITY-ST-21P e

13. | hereby certify thal the information supplied with &:07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or directer

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fling does not quah arih =mpticn stated in Section
indicated on this report or supplemental rep true and accurate An gnature shall have the AATE
of the corporation or the receiver or trus mpowerag-trs sFeport as required by ChapteL@
changed, or on an altachment with g ddress with all other il

SIGNATURE:

é L d/ r/ bl 227-oSo-457¢

Data Daytime Phona #

SIGNATURE AND TYPEI RINTED NAME OF SIGNING OFFICER OR<M4R

e

CR2E034 (10/00)



