2001 UNIFORM BUSINESS REPORT (UBR) FILED

219

s?ﬁ.\TuRE AND TYPED OR Pnu?éo NAME OF SIGNING OFFICE) OR DIRECTOR Date Daytime Phone #

[

g
DOCUMENT # P93000078796 Apr 05, 2001 8:00 am
. Entiy Name . ecretary of State
INTERNATIONAL COOPERATIVE CONSULTANTS, INC. 04-05-2001 90041 010 ***158 75
Principal Place ¢f Business Mailing Address
32700 US HIGHWAY 19 N 32700 US HIGHWAY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
32700 US Highway 19 N. |32700 US Highway 19 N. : '
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Palm Harbor, FL . . Palm Harbor, FL  _ __ _ |. .. _ 59?32_1_01?;{.‘_,.._._2“ _|Not Applicable | ..
Zip Country Zip Country " ) $8_75 Additional
34684 USA 34684 USA 5. Certificate of Status Desired XX Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES' INC. Street Address (P.Q. Box Number is Not Acceplakle)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE f
Signatire, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This §F)rporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added to Feos
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DCEO [ Delete TIMLE [ Change [ Acdition | 8
NAME PLANES, WILLIAM SR. NAME =
STREET ACDRESS | 854 CYPRESS LAKEVIEW CT STREET ADDRESS 3
51 e
Crv-St2° | TARPON SPRINGS FL 34689 o 2 i
TITLE VPSD [ Deiete TITLE [Jchange  [J Addition 8
NAME PLANES, WILLIAM 1l NAME
, SREELADDRESS | 655 NE.1STH ST. 33  _ . o . ... . ~_.. J STReETaboREss | - i o e o .- IR
CITY-ST-2IP MIAMI FL 33132 ) CITY-§7-21P - - ) - - T i
TITLE PD O Delete TITLE [ change  [] Additicn
NAME PALLOS, STEVEE NAME
STREET ADDRESS 1000 US HWY 98 NOHTH STREET ADDRESS
CITY-ST-2IP LAKELAN_D FL 33809 CITY-ST-2IP
TITLE v} O Defete e Vice President/DirectorXchng [ Additen
NAME MARGULIES, REGINA M HAME
STREETADDRESS | 854 CYPRESS LAKEVIEW CT. STREET ADDRESS
oTSTZ? | TARPON SPRINGS FL 34689 Sl ~
TITLE . [ Dalete I TILE Director. | . - [ Change Addition
NAME NAME Keen, James W.
STREET ADDRESS STREET ADDRESS 353 O NW 8 gth WaY
CITY-ST-2IP CITY-ST-2IP Hollywood, FL 33027
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or#fistee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijl Zn address, with all other 454 empowered.
SIGNATURE: lliocwr Llbtece CEEO yﬁb of  ZaT- PFI-9EF%



