2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500001 1242 FILED
1. Ently Name Feb 22,2000 8:00 am

INVESTMENT. CAPITAL CONSULTANTS, INC. Secret ary of State

02-22-2000 90006 013 ***150.00

Principal Place of Business Maiting Address

33 N. WAUKEGAN RD.. #201 33 N WAUKEGAN RD

LAKE BLUFF L €0044 #200
LAKE BLUFF IL €0044-1664
us

g = b Ve A .
Lrotake pnad- 1G]o—] ake Rogd. . | W IIITIVHTILENY
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE b THIS SPACE ™~ T

; City & State . City & Stat 4. FEI Number Applied For
ML_ %W‘O—ST LQKJL 6-9'0\‘\-—2‘3'" ) t / 59-3293814 Not Applicable
$3.75 Additional

Z Country Zip Country . .
! t - 5. Certificate of Status Desired O h
:ﬁ- (DOO Ll S Fee Required

6. Name and Address of Current Registered Age'nt 7. Name and Address of New Registered Agent
Name
?ZEDCSIQT:ER%&SDS;SEM Strest Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida

SIGNATURE
Signalure, typed or printed name of ragistered agent and ttle i applicable. (NOTE: Registered Agent signature required when ranstating) DATE
i - N [ — e — [ —————

9. This.carporation.is-eligiole 10 salsly iis intangivie ~ R “%.;:.:"NOW!!!*F‘EE‘I:-f $T150.00 10. Election Camipaign Financing $5.00 May Be
Tax flling requirement and elects lodo so. . After MAY 1, 2000 Fee will be $550.00° - -. Trust Fund Contrlbution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE D [ Detete TITLE [ Change  [J Addition

NAME FREEMAN, MICHAEL A NAME

STREET ADDRESS | 28050 US HWY 19 NORTH SUITE 301 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34621 CITY-5T-ZP

TITLE (] elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ™ pelete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE O] Change  [C] Addition

MANE NAME

STREET ADDRESS - STREET ADDRESS

ory-st-op | - - - ' CITY-S7-2IP

TIMLE T netete TIMLE [TJ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

mLE ' 1 Delete TITLE [ Change  [J Acdition

NAME o HAME

STREET ACDRESS . STREET ACDRESS

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

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an atl‘?‘chrr]ent wilf an addsess, with all other like empowered.

. st
Ly n - 4

SIGNATURE: - e AN 219656 (61)) 735-Sery

SIGNAWHMWPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




