2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 03, 2003 8:00 am

LHUGEV

BR)

DOCUMENT # P01000016606

1. Entity Name

ICR SERVICES, INC.

Secretary of State

(03-03-2003 90856 014 ***150.00

ny

Principal Place of Business
3901 W. WATERS AVE

¢

TAMPA FL 33674

Mailing Address

3901 W. WATERS AVE
¢

TAMPA FL 33674

R

3. Mailing Address

2, Principal Place of Business
o/ W s —C

Suite, Apt. #, etc. Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

|ty & State City & State 4. FEI Number Applied For
/0{’9/ ?/ aﬁé} ¢ 59-37W154 Not Applicable
/%%] Lﬂ Courx;[, lb Zip Country 5. Certificate of Status Desired (| ?g';esqlﬁf;;ﬁmal
~ 6. Name and Addréss of Current Registered Agent N - . __ 7. Name and Address of New Registered Agent
Name - o

SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

z

City Zip Code

FL

. 8. The above named entity subits this statement for the purpese of changing its registered
the obligations of registered agent

. -\_

SIGNATURE

office or registered agent, or both, in the State of Florida. | am fammar with, and accept

u Signature, typad of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TME PSTD F T oelets TITLE Tl change [ Addition g ‘
NAME CAMACHO, FELIX JR NANE g
staeeT aooress | 8718 RUNNINGWOODS DRIVE STREET ADORESS 3
crv-st-zr | TAMPA FL 33634 CITY-31-2IP '/"'CC p{.g.s,'c_t’ ”f e

] — o
T Viee Presidenst O Delete TLE GClori4 ( 4' m (O Change &ddmon g
:::EET ADDAESS Gloria e“z;“hel 3 D :‘?:EiT ADDRESS C71€ Rurex - _‘

2‘””. DO M o+ l Gy M.,
CITY-ST-21P k:" 4 S </ CHTY-ST-21P A 2263 (/
TILE = e R - [ Delete . —f TILE.. . _ o gt ot e e, [] change  [] Additicn
il S i ’ . e ——— : e

NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-71P CITY-ST-2P
TIMLE [ Delete TITLE U] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2PP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thje
indicated on this report or § i
of the corporation or the reg

iling does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e pnc accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

573)
(93 [~3 £

o/59/63

‘Date v Daytime Phone #




