2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) . * Mar 31,2003 8:00 am

DOCUMENT #  P01000020764 Secretary of State

1. Entity Name ‘ 03-31-2003 90306 040 ***150.00
INTERNATIONAL CARRIER EXCHANGE CORP.

”n

Principal Place of Business Mailing Address
4332101 PLAZA GATE LANE 4332-101 PLAZA GATE LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217

SN S I DEET A0

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Number Applied For
| 99-3730244 Not Applicabie
zp Couniry Zip Country 5 Certificate ¢of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
PR © - el Name T —ee g e aam N

PERKINS, BRENDA J
4332-101 PLAZA GATE LANE , ’
JACKSONVILLE FL 32217

] . : . C City FL Zip Code

4

Strest Address (P.Q. Box Number is Not Acceptable)

%

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered’ agent or both, in the State of Florida. | arm familiar with, and accept
the obhgallons of reglstered agem

]

élGNATURE :
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whén reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
: - ‘ . Elect ign Financi
Atter May 1, 2003 Feo wi e 555000 | R Geencerve frne - $5.00 ey oo

Make Check Payable to Fiorida Department of State : '

10. - k OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TME PD O belete TITLE Jchange [ Addition 8_

NAME PERKINS, WILLIAM |. NANE 3

streer anoress | 4332-101 PLAZA GATE LANE STREET ADDRESS 3

omv-stzp | JACKSONVILLE FL 32217 oiTY-sT-2p f @
(4]

TNLE SD [ Delete TITLE ! [ Change  [J Addition 5

NAME PERKINS, BRENDA J e <

STREET ADDRESS | 4332-101 PLAZA GATE LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2PP .

TILE 7 Delete TITLE [CJ Change [ Addition

NAME - S - —— e - - NAME -— . - - f=- : . S - o=

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TME [ Detete TITLE ‘ O Change T Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%9 . CITY-ST-2IP

LE ' [ Detete TILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-87-2IP ‘

TITLE [ velete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secilon 118,07(3)(i), Fioricla 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with an refs, with all other like empowered, %
SIGNATURE: M e 32703  Pe¥730-3070

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR . Data Daytima Phone #




