2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000083490 .
it Feb 04, 2000 8:00 am
ICCL, INC. Secretary of State
02-04-2000 90011 047 ***150.00
Principal Place of Business Mailing Address
7610 EMERALD DR P.0 BOX 411030
SUITE 102 MELBOURNE FL 329411030
WEST MELBOURNE FL 32904 us J14004
Us
S g R
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3346509 Not Applicable
Zip Country Zip ) Couniry 5. Certificate of Status Desired O $8‘75 A_ddf'tional
Fea Required
- -~ =—-——— §=Name and -Address of Current Reglstered-Agent - = - |[—— =-="—  -7.-Name and Address of New Registered Agent ~~ " "
Name
g?:fﬂﬂéﬁﬁgﬁ%& ON RD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

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.

SIGNATURE

Signature, typad of printad nama of registered agent and tille if applicable (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trj:t Ilgunda(r;‘no?wl:?bnution i O fi‘gﬁoag::fe
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME FORESTA, JOSEPH P NAME
sreeT aooress | 5115 LAKE WASHINGTON RD STREET ADDRESS
CY-51-2F MELBOURNE FL 32934 CITY-57-2IP
TILE P O Delete e ) Change ] Addition
NAME PFEIFFER, RUTH VILMA NAME
staeer nopess | 13514 GALENA PLACE _ STREET ADRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TR~ - - 27 - s - = -~= FlDelete~ < < JEIME - -- ) .. e e e e e st et e [ ] (RRNGS e | ) Ao
NAME ALVAREZ, RAQUEL A ‘ NAME
streer aporess | 2007 BLUE HERON DR STREET ADDRESS
CITY-ST-2IP VIERA FL 32940 CITY-ST-2IP
TITLE [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7F ‘ CITY-ST- 70
TTLE ] {7 Delete TIMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGAESS
CITY-8T-ZP CITY-5T-2P
TTLE O teiete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 f am an officer or director
of the corporatian or tha recaiyar or trustee ampowerad to execute this report as reguirad by Chaptar 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1f

changed, or on an attachm ith an address, with all other like empowered.
P : Y VIO - —
SIGNATURE: X 4 ¥ 2 ARED ;/;2 JPos0 _(32DIAE/56
ate — Daybma Phone #

E AND TYPED OR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR

rRYENT4 (/O




