2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067812

1. Entity Name

I.C.l. REAL ESTATE (FLORIDA), INC.

Principal Place of Business
3641 W. KENNEDY BLVD

SUITE A SUITE A
TAMPA FL 33609 TAMPA FL 33609
us us

Mailing Address
3641 W. KENNEDY BLVD

2. Principal Plage of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90149 022 ***150.00

UUUR0J44

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0446278 Applied For
Mot Applicabie
Zi Count Zi Count iti
P untry P Uy 5. Certficate of Status Desired ~ [] $0+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAILIN, LAWRENCE J
STEARNS WEAVER MILLER WEISSLER ALHADEFF
401 £. JACKSON ST., SUITE 2200

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33802
City FL Zip Code

B. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGMATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i i iai i nt
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flection Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TILE [ Change (7] Addition
NAME LEVY, CLIFF NAME

streer aporess | 1616 CULBREATH 1SLES DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2IP

TITLE D O pelete TITLE Clureege [ Addition
HAME LEVY, LINDA NAME

sTreet aooress | 1616 CULBREATH ISLES DRIVE STREET ADDRESS

CITY-$T-21P TAMPA FL CiTY-ST- 2P

TITLE [ petste TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7P

TITLE [ Delate TITLE {J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-2P

13. | hereby certify that the information supplied withilyis filing does fiotiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver or fustee emgowgred 10 exe
changed, or on an attachment with ak address Jwit aH other i

SIGNATURE: \

owere

report if rhe and accufatefand that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e fhis repo

required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Al 23 ooy 2R3 ML

SIGNATURE AND TYWHMTED NA&E oF 3GHING OFFICER R DIRECTOR

Date Daytme Phone #

r

i

CR2E034 (10/00)



