FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90346 013 ***150.00

DOCUMENT # P93000067812

1. Entity Name

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

Principal Place of Business Mailing Address
3641 W. KENNEDY BLVD 3641 W, KENNEDY BLVD
SUITE A SUITE A

TAMPA FL 33609 TAMPA FL 33609 |
: . IATREAG WO ARA AN
inci i 3. Mailing Address

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, lc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-04‘46278 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 ?g'ggq L‘:?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |’
!
BAILIN, LAWRENCE J L. Leslie J. Barnett
i Street A . .
STEARNS WEAVER MILLER WEISSLER ALHADEFF , Barnett, Bolt, Kirkwood & L.ong
401 E. JACKSON ST., SUITE 2200 | 601 Bayshore Boulevard, Suite 700
TAMPA FL 33602 "oy | Tampa, FL 33606 PYUFE
/

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

Hi5b3

Signalure, typed or prinle;l{ame ﬁf registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

8. The above named entity submits thi
the abligations of registere

SIGNATURE

& 0 E
FILE NOV:.!I I';Ek\ls/$150.00 00 9. Etection Campaign Financing $5.00 May Be

‘ After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TIME DP [ Delete TILE Change [ Addition
NAME LEVY, CLFF NAME -
street 200Ress | 1616 CULBREATH ISLES DRIVE STREET ADDRESS | APV, ST, CROWL DRWE
omy-s1-zf (TAMPA FL Giy-sT-2IP TowbPa , Co 3300
e D {1 Delete TmE : W Change [ Additien
NAME LEVY, LINDA NAME ] N ’
STREET ADORESS | 1616 CULBREATH ISLES DRIVE sTREET ADORESS | AARL. ST, (RN DN
omv-si-zP  [TAMPA FL on-si-zp TP T 33A
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-ZIP CITY-$7-2P
TITLE [ petete TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-57-2IP
TITE . [ Delete TILE Ol charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE . [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P [\ CHTY-ST-2IP

12. | hereby certify thatthg information sugplied with this ffing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repof or supplementhl redort is true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivir or trustee mpaweref! to execute thifkeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attafhment Jith an kddrkka, with aif other like em

siNATURE:  \SIGAVATHREIRRNNRED A 0 (BRB)3EZ I

SIGNQTURE AN INTED N QF SIGNING OFFICBg OR O RECTOR Date Daytime Phone #

AV LEESSY0

CR2E034 (10/02)



