2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036146 May 12, 2001 8:00 am
" Secretary of State

ICC MANAGEMENT’ INC. 05-12-2001 90043 043 ***150.00
Principal Place of Business Mailing Address
6100 DEACON DR 200 SQUTH ORANGE AVENUE
WINDERMERE FL 34766 SUITE 2300
us QRLANDO FL 32801-3432
us

T

I

2. Principal Place of Business 3. Mailing Address ”""m "”II"

(o100 PAYKE STeEwART DRwWe

CR2E034 (10/00)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3182014 Applied For
Not Applicable
Zi Countr Zi Countr ) it
P Y P 4 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 Registered Agent
Name
AG.C. COMPANY
Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801-3432
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
) . e ) m
9, Thrsft_:_orporatrqn is eligible 1c|: satisty its (ntangible FILE NOV;UO FFEE ISms';l 50;)500 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) 24 Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPS 1 Delete TLE W Crange [ Addition
NAME SILVERTON, V HAME -
sreeT aporess | 6100 DEACON DR STREET ADDAESS | { oA OO PAYME STEWART Dawe
orv-si-2P | WINDERMERE FL 34786 av-sF | ueeeRmErE , FL 34T8W
TLE DVT O Delete TLE f change [ Adaition
- NAME V0SS, J NAME
streeT a00RESS | 6100 DEACON DR STREETADDRESS | \OC PAYME STEWART TRWE
CTy-ST-2P WINDERMERE FL 34786 Ciry-st-2IP WHLDERMERSE, £ 34 TR\
TITLE O Delete TITLE DOl change [ Addilion
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE ) petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
13, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida 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 cerperation or the receiver of, ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it
changed, or on an attachmeniwfi an addrées.ayith al_other Jj .
SIGNATURE: ‘I/’LQ/GI Yo7 8- SHIZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Daytime Fhane #




