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2002 UNIFORM BUSINESS REPOB',!',-(‘EJQI‘!)

DOCUMENT #

1. Entity Name
ICARA, INC.

P01000038864

/

Principal Place of Business Mailing Address

3818 SOUTH NINE DRIVE

VALRICO' FL 335% VALRICO FL 3354

3316 SQUTH NINE DRIVE

2. Principal Place of Business 3. Mailing Address

2/1¢

FILED
Jul 31, 2002 8:00 am
Secretary of State

02-19-2002 90033 018 ***150.00

DU

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, atc. Suite, Apt, 4, etc.
City & Siate City & State . FEI Nurni Applied For
";, 5 %,,2 ' 9 3 Not Applicable
N i t
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - 7. Nama and Addreas of New Regisierad Agent
Name

GOLDBERG, GLENNE
100 SOUTH ASHLEY DRIVE
SUTE 2200

TAMPA FL 33602

o e A . = o o e .

——

Street Address (P.O

. Box Number Is Not Acceptable)

City

FL I Zip Code

8. Thé above named eniity submits this statement for the purpose of changing its registered office of registerad agen, or bath, in the State of Florida.

SIGNATURE
Signature, iyped o printad nama of registarad agernt and ke it applicabls.

{NOTE: Reg:starad Agend sipnature required when rainstating}

DATE

8. This corporation ig eligible to satisfy lts Intangible
Tax liling requirement and slects 1o do so.

FILE NQW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {1 Delete TME [ change (T Addition
NAME CARAPEULA, GEORGE NAME
sraeer acoress | 3818 SOUTH NINE DRIVE STREET ADDRESS
CIFY-$T-2P VALRICO FL 33594 CIFY-ST-2IP
WILE [ Deleta NTLE [ crange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-1P
TTLE 3 oetets TIMLE O Crange [ Acdition
NAME NAME
STREET ADDRESS -~ - -~ <N . STAEET ADDRESS - = - S = —ze= - _—
City-ST-2P CoTY-S1-2i¢
e [ pelete TLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 1 detete ILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-7P CITY-ST-7P
TILE 0 Delete ITLE I Change  [] Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this fili

SIGNATURE RErss

NATURE AND TV PED OR PRINTED NAME-O

SIGNATURE:

doas not qualify for the exemplion stated io
indicaled on this report or supplemental report is true and accurate and that my signgturs S ia
of the corporation or the receiver pr trustee empowered 1o execute this report as @
changed, cr on an attachrert with an addrass, wilh 2l cther like ampowerad.

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

1 19.07%3)(0. Florida Statutes. | further certify that the information
3 logal effect as if made under oath; that | am an officer or director




