2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Apr 17,2002 8:00 am
1. Entity Name P9300001 8231 ecretal y Of State
INTEGRATED COMPUTER MANAGEMENT SERVICES, INC. 04-17-2002 90167 004 ***150.00
Principal Place of Business Mailing Address
51 CYPRESS POINTEE DR W 521 CYPRESS POINTEE DR W
PEMBROKE PINES FL 33027 PEMBROKE FIiNES FL 33027
us us
e v IR0
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650401147 Not Applicanle
w2 Zipreoan T ieere - e Counlry — . AP = - COUNIYL L o 5. Catiificate of Statis Oasired ™ - [ ;g‘?e.;?qlﬁ?:étional .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURANT, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
521 CYPRESS POINTE DR W
PEMBROKE PINES FL 33020
City FL Zip Code

8. The above named entity submj temen, e purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o / /10 /0 [
SignaTure, typad & printadhame nﬂsg‘ﬁ'mrea"agam and titla if applicable. (NOTE: Registered Agent signature required when reinstating) © T DaTE
9, Th\sgpgnoratpn is efigible to satisty its Intangible FILE NOW!! FEE '9.’ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . |
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. I OFFICERS AND DIRECTCRS n 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete | TiTLE [ Change [ Addition--
Nam,
i DURANT, MIGHAEL N
STREET ADDRESS 521 CYPRESS POINTE DR N STREET ADDRESS
cv-5T%¢ | PEMBROKE PINES FL. 33027 a5 2¢
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QAT - ST TP mn oo e e = e et e e o = [ GOITY ST 2P | s e e e S e T e e - - rem e T o
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
¢ITY-ST-2P - . CITY-ST-21P
TIME ' 7 Delete TITLE [Jchange [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 7 Delete TTLE [TI Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP GITY-S7-ZIP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
. 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 or the feceiver or trustee empgefered to exgayte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mecurze A-Doead” dliofor 9544438871

SIGNATURE:
SMNATURE AND TYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

%

as

CR2E034 (9/01)



