?060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024341 -
1. Enti f- ||..L ]
. Entity Name e T'f‘
o, i EURETARY 0F 5 AH
ICP1, INC. FYISION OF C(!HP.)” LT
~ 00 SEP 29
L v M

Principal Place of Business Mailing Address PH f l D
PO, BOX 560273 £.0. BOX 560279
ORLANDOG FL 32856-0279 ORLANDO FL 320856-0279

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 13_3799327 Appiied For

Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired O ?g'gitﬁgeﬁﬁonar
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent

== —_ - i e i e |~ NBMG e —— ————

GRAGG, K. LAWRENCE
4900 FIRST UNION FINANCIAL CENTER

Street Addrass (P.O. Box Nurnber is Not Acceptable)

200 S BISCAYNE BOULEVARD
MIAMI FL 33131-2352

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 Fiorida,

SIGNATURE
Slgp_a:{r:a:._.t-yp?q orﬁnr‘llecl nia"mwe of r?g‘:stered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) N DATE

9. This corporation is'eligible 10-Satisfy.its imangible FILE NOW!l! FEE IS $550.00 . S

Tax fi!ingpreqyirempn{gqnd elegts,;iyqo o After SEPTEMBER 13, 2000 Min, will be §750.00 | '* & °cion Campaicn Finandng - $5.00 May Be

(Ses criteria on back) | Make Check Payable to Departmant of State )
1. ~__ " OFFICERS AND DIRECTORS 12. m:?DITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP S belate TILE Dire ] thange dition
NAME COHEN, MARK B ﬁ A LP\deu-I- B, Milks B
st s00niss | 877 WASHINGTON BLVD. STECTAODRESS | 517 WS ot BIvA
CITY-S1-7IP STAMFORD CT 06912 orv-s-2p | S b 4 ST 06490 |
TMmE v 3 Deleta me Dicechs [ Change pﬂdnitiun
NAVE MATTON, PETER V e . | Roerd G, b\nm-km
sTeET ADRESS | 877 WASHINGTON BLVD. STREET ADDRESS c;l T s v Tym W Bl
CITY-ST-2IP STAMFORD CT 06912 CITY-ST-21P [218% o))
TITLE v . ‘ O nem 1ILE ‘3\( [4 )/ [} Change Iﬁddmon
“NAME -ROCHE, WILLIAM A - . e o -] o Durviie- . -
STREET ADORESS | B77 WASHINGTON BLVD. smeEranoress | (6777 Lol Shy ’-?‘hn) Blvd .
CITY-ST-2P STAMFORD CT 06912 CITY-ST-2IP Sam &\/d Q-1 o490}
TITLE T8 [ elete TILE Bos STPUT SECRETE VLUl *ED  [Chng KAddn}on
NAME FREILICH, PAUL A NAME I TADET 2 W\ W\ bre_ '
sTheer a0DREss | 677 WASHINGTON BLVD. sTreer anoess { (o7 u)o.s. w Bl vd .
CITY-S1-2IP STAMFORD CT 06912 CITY-S1-2IP S‘)’&wL. d, quo 1
TITLE v ’ ¥ e PSSISTR 0‘? S ECRETRLL] T Change S@d‘mon
NAVE FRIEDRICH, HENRY P ﬂ NAME Helen V. Stawmas 1%\{
STREET ADDRESS | 677 WASHINGTON BLVD. sieeravoress | @27 LD A KW ud .
crv-si-2¢ | STAMFORD CT 06912 oSt | S nfyva QT 0640 |
Tt v O Detete THE Chigeen L
i BUERGLER, MARCUS U e TOON0Z417 r'—*l =\ i Loy
sthe aoness | 677 WASHINGTON BLVD. STREETADORESS ~10/1: B0--01113-- ]
orv-sze | STAMFORD CT 06912 v-st-ze p# 7S0. 00 #a7s0, D0

13. | hereby certify that the information suppiied with this filin g does not gqualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugfllemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
6 ge/gmpowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

frajher/ike empowered.

AIREQU LRSI T SECeeTy )i dlooon  o03-2G-55FH

]

E OF SIGNING OFFICER OR DIRECTOR Date' L Daytime Phore #

CR2E034 (5/00)



