2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008746 Mar 19, 2001 8:00 am
it Secretary of State
INDUSTRIAL COMPUTER PROGRAMMING, INC.
03-19-2001 90471 026 ***150.00
Principal Place of Business Mailing Address
144 WHITAKER RD.. STE. B 15750 HUTCHINSON RD.
LUTZ FL 33549 TAMPA FL 33625
PoBox 151593
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale _ 4. FEINumber  £Q-9% Applied For
TAMPA |, FL 66771 Not Applicable
Zip Country Zip - Country . ) $8.75 additional
3 3634‘_ /gﬁ:, UJ A 5. Certificate of Status Desired O Fee Roquired
_ 6._Name.and.Address.ot Current Registered Agent [T - ST Nemie and Address ot New Registered Agent 1
Name
ROMO, CARLOS
! Street Add P.0. Bgx humber is N tabl
15750 HUTCHINSON RD. O I T ARER R e B
TAMPA FL 33614 "
Cit Zip Cod
Y LuTe FL 5585
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 o~ CRRLOS EO""O , PRESLDET 2 /S—/O‘
Signalure, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE 4
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 lection C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -iiz:Izzndagg:‘r?suﬂg:ncmg 0 fdsdgﬂohé?éfe
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D (3 Dalete T F D chenge X Addition | S
HAME ROMO, CARLOS NAME =
STReeT ADDRESS | 15750 HUTCHINSON RD. sweETsooRess |/ Wb/ TAKER Rb, S8 B 3
CITY-ST-ZiP TAMPA FL 33625 CITY-ST-ZP i - LTz FL 335 QL?' ,_Du
(8]
TITLE D O Delete TITLE O change I Additon | &
NAME ROMO, RICARDO NAME
STREET ADDRESS | 19809 WINDHAM LAKES DR STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-51-ZiP
TIE D O Detete TITLE s [J Change M Addiion
NAME PANTHER, GREGORY . NAME | TESCE e
|—staeerroimess T G 10-BETH CT STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-ZIP
TITLE [ Delete TMLE [C]Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP | CiTY-S7-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0?%3)0), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: pﬂmﬂm CallLos Qom-o 3//5/01 5:39098368

“FIGMATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phene #




