2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ICP2, INC.

DOCUMENT # P94000024339

S f"i;”i{%&r?
s REGARY DF 5 s,
FYION OF corprat i,

Principal Place of Business

P.O. BOX 560279
ORLANDO FL 32856-0279

Mailing Address

P.0O. BOX 560279
ORLANDO FL 328560279

00 SEP 29 44 g: g

2_ Principal Place of Business

3. Mailing Address

NI

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 3_3799330 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Recuired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S [ e e TR et FETNT T e et S T —“Name~— == eSS S - ——— T Trve T T el
GRAGG, K. LAWRENCE
Street Address (P.O. Box Number is Not Acceptable}
4900 FIRST UNION FINANCIAL CENTER
200 S BISCAYNE BOULEVARD
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of printed name of registered agen! and titie d applicebla. (NOTE: Registared Agent signature requirad when reinstating) DATE
SA e T A ) S p
. AL T PEL IR, . "
9, This corporation.is elidible tb satisty, its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Be

Tax fiing requiremént and elects fo do ‘so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00°
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (5/00)

‘\.

1. QOFFICERS AND DIRECTORS _'W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TLE oF lete e Dfechsy R [ Change Q{Adamon

v COHEN, MARK B A Riltur . WiNe 2

sTREsT ADDRESS | 677 WASHINGTON BLVD STREET ADDAESS | {0 177 LO OCSINTE THD P,

orv-s-2¢ | STAMFORD CT 06912 ciTv-s1-2P Bonduld 0LAY )

TIME v 01 Delete mE ™ve creoy” . . O Thange Rhndnion

NAME MATTON, PETER V NAME Pabeys+ C. Hiner st n

SIREET ADDRESS [ 677 WASHINGTON BLVD STREETADDRESS | (o777 (oS honadowd 6\ \)(Q :

TITE-S1-2P STAMFORD CT 08912 CITY-ST-2P oy W‘Lﬁﬂfd ., C NAD)

e v . [ Detete TIMLE Dive v . [ Change )g[muiﬁon

vt =~ | ROCHE, WILLIAM A’ - N R 1 E-"Du U feo. - ” M'\ 6£ )

STREET ADORESS | 677 WASHINGTON BLVD STREETADDRESS | £o™ 7 7 Lﬁ) aSininsy Ton) 6 VA .

CITY-ST-2P STAMFORD CT (6912 CITY-ST-ZIP i W F\S\/é‘l e a£A0 |

T TS 7 Delete TME ) [ Change_ K1 Adaition

NAME FREILICH, PAUL A NAME 2Onnn=241 74325

steerT n0Ress | 677 WASHINGTON BLVD STREET ADDRESS ~10/06/00--011 13006

onv-si-2p | STAMFORD CT 06912 CITY-S7-2IP #EEETS0. 00 wesxTS0.00

i v 1 Deets i , D3 Change %Addition

e FRIEDRICH, HENRY o \ m { \4/\

STREETADDRESS | 677 WASHINGTON BLVD STREET ADDRESS 0

CiTY-51-2P STAMFORD CT 06912 CITY-ST-2F i

TITLE v 1 Delets TITLE I [ change [ Addition

NAME BUERGLER, MARCUS U NAME

STREET ADCRESS | 677 WASHINGTON BLVD STREET ADORESS

CTY-5T-2P STAMFORD CT 06912 CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accusate and that my signature shall have the same legal effect as if made under oathy that { am an officer ar director
of the corporation or the regejvf or trustee empglowered to gxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpe : er like efhpowere

SIGNATURE: / i AU RS Brant JeceeTigy q)wlwua 203 -N4-¥9HY

OH PHINTf NA Q% SIGNING OFFICER OR DIRECTOR [ Cate Daytime Phona #



