2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 14, 2003 8:00 am -

DOCUMENT # P96000000682

1. Entity Name

1.C.S. MANAGEMENT, INC.

ecretary of State

04-14-2003 90755 035 ***150.00

Principal Place of Business
P.0. BOX 368

CHOKOLOSKEE ISLAND FL 33825

Mailing Address
P.0. BOX 368

CHOKOLOSKEE ISLAND FL 33925

2. Principal Place of Business 3. Mailing Address

GO

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
oy PR 2 o o Nl 650636680 | yaeeeeto
Zi Countr Zi Countr
P ¥ “P untry 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name an¢l Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLWOQD, IRIS C
344 CALUSA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CHOKOLOSKEE ISLAND FL 33925

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prifted nama of registerad agant and tite il appiicable. {NOTE: Registered Agent signature

required when reinstating) DATE

FILE NOWI! FEE 1S $150.00
- &, ¢ After May 1,2003 Fee will be $550.00
Make 'Check Payable to Flcnrida Department of State-

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10 ¥ i OFFICERS AND DIHECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE PST [ Delete TITLE O change [ Addition §
g, - BMALLWOOD, IRIS C NAME S
staeeT aooress (344 CALUSA DRIVE STREET ADDRESS =
orysr-ne CHOKOLOSKEE ISLAND FL GITY-51-2P =
TITLE [ pelete: TITLE [ cChange  [] Addition %
NAME NAME
STREETADDRESS |, e o L STREETADODRESS | . B
CTY-ST-2IP ) “emylst-zip
ML ! 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-2IP
TRLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
e O pelete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE . [ Delete TITLE [Jchange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe infarmation supplied with this filin é;
indicated on this report or supplemental report is true an

er or trusipe g ]
R -
i

%"

y ﬁ;ﬁy@w

changed, or on an att

SIGNATURE:

does not qualify for the exemption statedgcnon 119.07(3)()), Florida Slatutes. | further certify that the information
shall have tl

same legal effect as if made under cath; that | am an oflicer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/2/23 (237)t52978

E dF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED N.

iDP{'f

Date’ Daytime Phona #



