2000 UNIFORM BUSINESS REPORT (UBR)

FILED

GR2E034 19/99)

DOCUN P95000029909 May 05, 2000 8:00 am
INFEGRATED COMMUNICATIONS MANAGEMENT, INC. Secretary of State
05-05-2000 90003 009 ***158.75
Prindpal Place of Business Mailing Address
5100 N TAMIAMI TRL P O BOX 120676
NAPLES FL 34103 NEW BRIGHTON MN 551120022
us us
? T s e = HRIARAEA O
A4S0 {bon 1a faea fal FO o VZOKTL
_ItSuwte, Apt. #, etc. Suite, Apt. #, etc. £0O NOT WRITE IN THIS SPACE
o141
City & State - City & Stat 4, FEI Number Applied For
{ Qou e SPlwvgs Pl A)E.w Lt~ M ST 65-0628623 Not Applicable
39 | OYA | SSiz-core] UBA | 5 comamosmmomes o $5T5 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, BRUCE Strest Address (P.O. Box Number is Not Acoeplable)
2349 418T ST. SW
NAPLES FL 33999
City FL Zip Code
8. The above named enti its this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE GKULL ANﬂMSo,\/ y-z%-00
Signature, typed or printed name of registerad agent and title If applicable. (NCTE: Registered Agent signature required when reinstaiing} DATE
9. This corporation is eligible tc satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ) . paign Financing .00 May B
Tax f|l|n_g rc_equnrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O fdsde% to F?;s °
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TTLE @5! Jero HAThange [ Addition
NAME ANDERSON, BRUCE NAME VUCE_ NILSo Ay
STREET ADDRESS | 2349 41ST ST. SW smeeraooress | 252 AaraLerie CHE
em-s-2¢ | NAPLES FL OITY-§T-7P Nalie Fu 3912
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP : CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE O Dalete TNLE [3Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . CITY-57-2IP
TiTE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv trustee empowerad 1o execule this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmentfvigh an addn with all other like empowered.

SIGNATURE: A A RIS FRS ’ ' 4Y-23-00 oo 18y 70¥Z

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




