2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000008746 Feb 28, 2000 8:00 am

1. Entity Name

INDUSTRIAL COMPUTER PROGRAMMING, INC. Secretary of State

02-28-2000 90065 046 ***150.00

Principal Place of Business Mailing Address
144 WHITAKER RD.. STE. B 15750 HUTCHINSON RD.
LUTZ FL 33549 TAMPA FL 33625-1007
LU LT S e
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnliad Far
59-3366771 Not Applicable

=i : .
° Country zp Country 5. Certificate of Status Desired [} $B'75 "F‘d“"’"a'
Fee Required
— . 6.-Noma.and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name -
ROMO' CARLOS Street Address (P.O. Box Number is Not Acceptable)
15750 HUTCHINSON RD.
TAMPA FL 33614
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar poth, In the State of Florida.

SIGNATURE
Signatura, typed or printed namé of registerad agent and ttle f applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!I FEE 1S $150.00 . )
e . ! 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coprm?bution‘ s O fgjgit‘{o'\giisse
{See criteria on back) a Make Checl Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TIILE O] Change [ Addition
NAME - | ROMO, CARLOS NAME

streeT anoress | 15750 HUTCHINSON RD. STREET ADDRESS

crv-sr-2p | TAMPA FL 33625 GITY-§3- 2P

TMLE D O detete TITLE O Change [ Addition
NAME ROMO, RICARDO NAME

STREET ADORESS | 3424 7-HHHEAGE-TERRACE STREET ADDRESS !&l 09 wind Ham CAkeS DR

CiTY-ST-20P TAMPA-FI-33624 CITY-ST-2P ODESSP , FL 33 S5 é

TILE D , ] Detete e ’ Cieriange [ Addition
NAME PANTHER, GREGORY NAME
- STREET ACBRESS 4840+ BRr——— . = e Wosmemraconess) SGIO__BETH- T . ~ e
ory-sT-7P | TAMPA-FL33637— av-st | ODESSA, - EL B33S5C

TIME O Delete TIE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY- ST-2IP CITY-ST-2IP

TIE [ oelets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-TP

TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-§7-2IP CTY-S1-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exermplion siated in Section 119.07(3%), Florica Statutes. | further certify 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 | am an officer or director
of the corporaticn or the receiver or trustee empowered {0 executa 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 address.with ali other like empowered.
SIGNATURE: _C&‘RLBAM ~ FfpeeoS foms 1 / 1Y Ds/oo 5139095368

'SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | LM Daytime Phone #

CR2E034 (9/99)



