of the corporation or the receiver or trustee empowered toyexecute thi
changed, or on an attachment with an I

SIGNATURE:

13. | hereby cetify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07¢3)(i}, Flcrida Statutes. | further cerlify 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
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oz/ 7/0?— PRSI

N s
SIGN. RE AJD TYPED:

PRWNAME oF Jiom

OFFICER R DIRECTOR

“Date

Daytima Phone #

‘ : : FILED 2
2002 UNIFORM BUSINESS REPORT (UBR})} g
SOCUMENT # — Mar 13, 2002 8:00 am &
DOCUM P01000104411 Secretary of State
ICAN SOLUTIONS, CORP. 03-13-2002 90133 039 ***150.00 -
Principal Place of Business Mailing Address
1032 GOQDLETTE RD 1032 GOODLETTE RD
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address “Il”lll ”' Iml “I“ ||’“|Im Ilm HIN I||“ "I" I!II‘ "m Im 'II,
Suite, Apt. # elc. Suite, Apt. #, ate. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
0/- 0557,920/ Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHUMANN, RAYMOND L Street Address (P.0. Box Number is Not Acceptablg) _ o o
13141 MCGREGORBLVD. - - - - i e Tt s :
SUIE 9
T MYERS FL 33919 i i
EI ERS City FL Zip Code
8. The above named entity submits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
»
SIGNATURE j l lﬂ_’ 1%
Slgr\a\u,ew e d agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) L,
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 ﬁi‘;t"F’:fdagg;‘fi’guzg:”"'“g fd5d-00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O Delete WILE ’ O chenge O Addiion | &
NAME NEUMANN, WOLFGANG NAME &
sTReeT aDDREss | 1032 GOODLETTE RD STREET ADDRESS §
omv-s1-20 - | NAPLES FL 34102 CITY-ST-2IP &
o
TITLE vsSD [ palate TITLE [ change ] Addition | O
NAME SCHUMANN, RAYMOND L HAME .|
STREET ADDRESS | 1032 GOODLETTE RD STREET ADDRESS
CHY-ST-ZIP NAPLES FL. 34102 CITY-ST-2IP
TNLE . [ Delete TITLE VEnD O change () Additicn
NAME ' NAME FEEDER K. F. Boel HeL Jt’ MD
1= STREETADDRESS [ e e e e e (| STRESLAODRESS = ) 252 (G OO DLETT €= ROAD ~ e
CITY-ST-ZIP CITY-ST-2IP NAPLES FL 3{{,02
THLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE Clchange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE O delete TITLE Dl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-ST-ZIP



