2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 09, 2003 8:00 am

DOCUMENT #  P95000029909

1. Entity Name

INTEGRATED COMMUNICATIONS MANAGEMENT, INC.

Secretary of State

05-09-2003 90140 039 ***150.00

Mailing Address
P O BOX 120675

Principal Place of Business
4450 BONITA BEACH RD

10144 NEW BRIGHTON MN 55112
BONITA SPRINGS FL 34134 us
Us

2, Principal Place of Business 3. Mailing Address

VAR ERR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

]7 City & State City & State 4. FEI Numper Applied For
65—0628623 Not Applicable
Zp Country e Country 5. Certificate of Status Desired d $8'75 A_ddi!ional
- .. - . o - - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON’ BRUCE Street Address (P.O. Box Number is Not Acceptabile)
1183 SILVERSTRAND DR
NAPLES FL 34110

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed of printec name of registered agent and titie il applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

o : Make Check Payable to Florida Department of State Trust Fund Conlrlbulm-n ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

W me P ' O] Delete TILE eSidenyT P cnange [ Addition __8_
NAME ANDERSON, BRUCE NAME Luek L Sor g
sTreeT A0oress | 1183 SILVERSTRAND DR STREET ADDRESS S9Y3 3T VﬁL.LL‘! 0 L. 3
orv-sr-zp | NAPLES FL 34110 e §7-2° 1% ra St | FU 3Y13Y &
TIME [ Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-7IP CITY-$T-2IP
TmE ) - - T O Dekeee me [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE 1 petete TITLE O change [ Additien
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 1 Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

of the corporation or the receiver or tr
changed, ar on an attachment with aif Ad

SIGININRE BEQUIREL

ss, wih all other like empowered.

SIGNATURE:

12. | hereby certify thatthe 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR

Y-28-03 42 1{]-573

Date Daytima Phong #




