2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000057051
ICON MARKETING COMMUNICATIONS, INC.

Principal Place of Business
129 NORTH FORT HARRISON

ICLEARWATER FL 33755
us

Mailing Address

P.0. BOX 1828
418 GRAMND PK DR STE 321
PARKERSBURG WV 26101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90308 036 ***150.00

00033115

I

|
DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEINumber  £0-3396051 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
= . R ee Required
s Name and Address of Current Heglslered Agent 7. Name and Address 01 New Reglstered Agent
Name, | .
JACOB. JOANNE William Munholland
. Street Address (P.0. Box Number is Not Acceptable)
128 NORTH FORT HARRISON 129 NORTH -FORT HARRISON
CLEARWATER FL 337556
City Zip Code
CLEARWATER FL | 5375
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,j[j"fﬁ’é State of Florida. ]
o ‘
. . |
SIGNATURE William A Munholland 3- 2-"15/
{NOTE: Registered Agent signatura required when rainstating} DATE 1
1o b |
9, This corporation i eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Chack Payable to Department of State ; i

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Detete TITLE [0 Change [ Adtition
NAVE MUNHOLLAND, WILLIAM A NAVE |
STREET ADDRESS | 979 RIDGEWOOD TERRACE STREET ADDRESS ‘
ory-s1-2° - | TARPON SPRINGS FL 34689 ciry-S1-zip | .
TITLE ST O Detete TITLE [ Change [ Adcition
NAME FANKHAUSER, JAMES NAME
STREET ADDRESS | 655 METRO PLACE DR. STE 700 STREET ADDRESS
~Cm=5T-2P - | DUBLIN. OH. 43017 - _ - e e m e e Cmy-st-aip _ ;
TIME v [ Delete TILE " [ change [ Addition
NAME LESSIG, C R NAME
sTREET ADDRESS | 418 GRAND PARK DR. STE 321 STREET ADDRESS |
orv-s-2F | PARKERSBURG WV 26101 CITY-T-21P |
TITLE v [ Detete TIMLE [ Change [ Addition
NAME TAFT, DAWN NAME l
STREET ADDRESS | 840 JEFFERSON PLACE STREET ADBRESS
CITY-ST-2IP SHREVEPORT LA 71104 CITY-§T- 2P !
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS }
GITY-ST-2IP CITY-8T1-2IP
TITLE O Delete TITLE EI Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS \
CITY-§T-2P I CITY-ST-2° - }

13. | hereby certify that the information supplied with this filin
indicated on this repcrt er supplemental report is true an

3 does not qualify for the exemnption stated in Section 119.07{3Xi). FIorlda Statutes. | further cemfy that the information
urate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 eke

this report as required by Chapter 607, Florida Statutes; and that my name appears in B'Lock 11 or Block 12 if

changed, or on an attachmegnt with an addres? | othel like etypgwergd.
SIGNATURE: %VM WJ{/QMJ

3-30-0l

614766 3500

SIGNA Uﬁg\A.ND TYPED OR PRINTED NAME OF SIGNENG OFFICER CR DIRECTOR

Daymfm Phone #

N/

CR2E034 {10/00)



