FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P93000065834 Secretary of State

1. Entity Name 01-22-2003 90158 009 ***150.00

ICL INSTRUMENTS, INC.

Principal Place of Business Mailing Address

1501 DECKER AVE.. SUITE 118 1501 DECKER AVE.. SUITE 118

STUART FL 34934 STUART FL 34834

e N NIRRT
Suite, Apt. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE! Number Applied For

65—0440710 Not Applicable
Zip Country Zlp Country &. Certificate of Status Desired [} fs -75 Ad\bmonal
D _Fee Required»

[T —— B Name and Address of Current’ Fleglstered Agent S T 7 Name and Address of New Registered Agent

- Name
KEL'!Y’ JEFF Strest Address (P.O. Box Number is Not Acceptable)
1149 FOX DEN WAY
PALM CITY FL 34990

Cjty FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed hame of registared agent and titls it applicable, (NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N i ign Fi i
Ater May 1, 2063 Feo wil b S550.00 s Socter Carpai Frarcing | $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS ANE DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE O change  [] Addition
NAME KELLY, JEFF NAME
streev aDoREsS | 1149 FOX DEN WAY STREET ADDRESS
CITY-S7-2IP PALM CITY FL 34990 CITY-$T-2IP
TITLE VP 1 Detete TITLE [ change [ Addition
NAME INCLAN, CARLOS NAME
STREET ADDRESS | 13460 SW 102ND LANE STREET ADDRESS
Jomv-stzP | MAMLEL cre -\ L. o L ovestae A . e e e
TILE . 7 Delete TILE [Jchange ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-21P
TITLE ) pelete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweéred to edecute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an add all othef like empowered.

SCNETOHLCebRED 1 F /83

SIGNATURE AND TYPED OR v?‘lu';én NAME OF SIGNING OFFIGER QR DIRECTOR /hate Daytima Phone #

SIGNATURE:

g
:

<

CR2E034 (10/02)



