2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066440 May 11, 2001 8:00 am

1. Entity Mame

Secretary of State
INTERNATIONAL COMMUNITY MARKETING OF ORLANDO, IN Nttt A

Principal Place of Business Mailing Address

120 UNIVERSITY PARK DR 120 UNIVERSITY PARK DR
SUITE 150 SUITE 150

WINTER PARK FL 32792 WINTER PARK FL 32792
us us

I

K

2, Principal Place of Business 3. Mailing Address ‘ ”“”lmu ml
03y HlEinte Paees | ini ) 19T Berdes

Suite, Apt. #, etc. 4 Sqite‘ Apt # etc. ) DO NOT WRITE IN THIS SPACE

Sunle f 20 -..S(_j/ /e Yo

Cily & Slate / ity & State ; _~ 4. FEINumber  §G-3339920) Apoliad For
5,17://"’}/4% ,éff/( /:C %l f,-[{/L/ %&lé j =L Not Applcasie

Zip Country

intry. : ] Counjry. : $8.75 Additional
3 )/) 5} L C/_g /i’\ .:5’ )/) (; 2./ C/'Jg’,;' 5. Certificate of Status Desired ] h

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VECCIA, DENNIS P
Street Address (PO, Box Number is Not Acceptable)
120 UNIVERSITY PARK DR
SUITE 150
WINTER PARK FL 32792
City Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida
SIGNATURE
Sigratu-e, yped or prinled ~ame of egaered agent and e i g (NOTE: Registerec Agent s'anaiuns reguirec when -cinsiating) DATE
: FiLE NOWI FEE | 50. o . ' .
9. ¥hwsfﬁ_0rporatuon is e\[grbl(e1 i(‘) sa:hs{fy(njts Intangible . 7 ig_ré;w.!O‘J; FEE._ .S'”$‘1 &0 E!G . 10. Eiection Campaign Financing $5.00 May Be
i i oy 1) a g -
ax filing requirement and elects to do so After N ij’ {?{}1 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back} O Make Checis Payanle to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e T O oelete Lz Konage [ adetion
NAME VECCIA, DENNIS P NAE
sivesT 10ess | ~$20-LINIVERSHFY-PARK DR, SUITE 150 smeeaoonss | 4037 Mediae D ] STe 120
SITY-S1-21P WINTER PARK FL 32792 CITY-SI-4IP
TTLE 1 Delete TiTLE [ Change [ Additicn
MAME HAME
STRILT ADDRZSS STELET ADTRESS
CITY- S1- 4P CIY-52-219
TITLE [ pewete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ClY-81-41P
TiLE (] Delee TITLE Ol change [ Addition
NAME NAKE
STREET ADDAESS STREET ADDR=SS
CITY-ST-71° CITY-ST-7iP
s 1 Delete TLE {Jcrangs [ Adelicn
NAME . NAME
STREET ADDRESS STREET ADORESS
CIT¢-5T-2P CiTY-5T-217
TITLE [ Delete TITLE ] Crance [ Addition
HARE HAME
STREET ADDHESS STREST ATDRESS
CIY-SI-2p CITY-ST-7IP
13.

I hereby certify that the information supplied with this fiting does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer ar director

of the corgoration or the receiver or trustee empowsred to execuls this report as reguired by Chapter BO7, Florida Sialutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

e N i 07

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Zaytine Prone &

CR2E034 (10/00)




