E EEEEE————— |
FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

POCUMENT #  PG3000065716 Secretary of State
ICES GROUP, INC. 05-05-2002 90307 037 ***150.00
Principal Place of Business Mailing Address
9331 E FOWLER AVENUE P.0. BOX 290183
SUITE F TAMPA FL 336870163
THONOTOSASSA FL 33592
L I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3266954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esqﬁ?e‘ﬁﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e e FEa e R e ‘ e _h[\!a[ne TR TTET s D M Thr mmieim e ke te L e - el %= o AN
KELLY' KURTIS K Street Address (P.O. Box Number is Not Acceptable}
9331 E FOWLER AVE SUITE F
THONOTO‘_;SASSA FL 33592
: £ City FL [ ZpCode

8. The above named entity submits this statemeht for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicable, (NOTE: Registerad Agent signalure required when rainstating) DATE
9. This F;.orporatitl)n is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fune Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE {JcChange [ Addition
NAME KELLY, KURTIS K NAME
sTREET ADDRESS | 8607 ANGLERS POINT DR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33637 CiTY-ST-2IP
TITLE VPD [ Delete TLE O Change [ Addition
o MAGGARD, GRADY E e
STREET ADDRESS | 37518 GEIGER RD. STREET ADDRESS
-Gmast-7e. | ZEPHYRHILLS FL 33541 | Girv-st-2p
TITLE [ Delete TITLE [ Change [ Addition
HAME k3 - = - ., — ,_NM.—_W A s SRR, I et T Y ki B S e
~STREET ADDRESS™[~  * Rl ‘ il © N sTReET AboRESS
CITY-$T-2P CITY-ST-2IP
uE . O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delate me - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TIMLE ' O Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with all other like empowered.

v a—

CR2E034 (9/01)

SIGNATURE: ___ S e -

v [t : di
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] DIRECTOR Date Davtina Phong #




