P

i | FILED
2001 UNIFORM BUSINESS REPORT (UBR)
s A

CRZ2E034 (5/01)

1. Entity Name ’ : - - .
ICC INVESTMENT ADVISORS, iINC. S 08-16-2001 90009 016 ***550.00
Principal Place of Business . Mailing Address ) .
255 S. ORANGE AVE 25 5. ORANGEAVE | === -
SUITE 900 SUITE 900 . . ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
59‘3352012 Not Applicable
Zp Country 2 Country 5. Ceniificate of Status Desired () $8.75 Adctiona
] Fee Required
"TT7° ° T 7 "6, Name and Address of Current Registered Agent ———— —— [7= ~ = 7.”Name ahd Addréss of New Ragistered Agent™ —~——~~ ~— = ~
Name
SHOGKLEY‘ FREDERICK J Street Address (P.O. Box Number is Not Acceptable)
; 1530 VIA TUSCANY DR ‘
WINTER PARK FL 32788
City FL Zip Code
8. The above named entity submits this statement for 1he‘purpose of changing its registered office or registerad agent, or both, in the State of Florida.
o
sighaTURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 i o
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. Eliz:llo::r?dag s:r?gui::ncmg 1 fdsd'gjqohgzﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, - ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete - TITLE O change [} Addition
ane\g . :
e SHOCKLEY, FREDERICK J . NAME Peib . o
smeeTanoress | 1530 VIA TUSCANY DR 4 = 50 N sReer ADoREss IEO‘S Laxe SHD(E‘ Gr,‘c ve .b“ VQ'
corv-stze | WINTER PARK FL 32789 CTY-ST-2P Wiotkr Garden g¢ 34187
TITLE D [ Delete TITLE Senior  Anolust ‘ ' [ Change [ Addilion
NAME BROCK, DAVID M NAME Beett inne feld
STREET ADDRESS | 1016 NANCY CIRCLE STREETADDRESS | 1 BB 8 Turt\e maorsh LooP Uni+ 1z
arv-s-2¢ | WINTER SPRINGS FL 32708 ot | srlando, FL 32w
CIME = | D o~ mm — o= - [lDetete ~ - fMME -~ o —— o o -- —— - ‘[1-Change - - [] Adtition-
NAME DAVIS, BRYAN NAME
STREET ADDRESS | 2845 ROCK SPRINGS RD STREET ALDRESS
CITY-ST-ZIP APOPKA FL 32712 CTY-ST-2IP
TME v ™ Delete TRLE [ Change [ Addition
NAME LOHMAN, ANITA L NAME
STREET ADDAESS | 4215 BELL TOWER COURT STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32812 CITY-ST-21P
TITLE D 3 celete TITLE O change ] Additien
A THAYER, BRONSON A NAE
STREETADDRESS | P,0. BOX 429 STREET ADDRESS
CITY-5T-7IP THONOTOSASSA FL 33582 ©. = - ¥ CITY-ST-7IP
TITLE v [ Delete TME [ Change [ Addition
NAME LORD, AMY A NAME
sTReeT ADDRESS | 045 BRIDGESTONE DR ‘ STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32835 l CITY-ST-2IP

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 repg nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee g 4 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add APl

SIGNATURE: )@ﬂ@t‘/

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




