2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018062

1. Entity Narme

INTERNATIONAL CHARITY NETWORK OF FLORIDA, INC.

Princioal Piace of Business

120 UNWERSITY PARK DRIVE
SUITE 150
WINTER PARK FL 32792

Mailing Address

120 UNIVERSITY PARK DRIVE
SUITE 150
WINTER PARK FL 32792
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Secretary of State

05-11-2001 90061 043 ***150.00

H037) ppsraie DAiVE Qi) /9ETRIC DA

Suyte‘ ApL #, etc. ] SuitE}. Apt. #, cic. DO NOT WRITE IN THIS SPACE

Sey g e S fe 2

City & State ] City & State 4. FEI Mumber Appited Fo7
Li';( w/F Sl ﬂm’@ F(_. Z;,’,’ ot 1§ f’h"é p; — 593365510 Nat Aoplicatls

Zin i Country Zip Country " - $875 Additional

Ty 2 o8 A $vIG e oS A 5. Cerlificate of Status Cesired B Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

VECCIA, DENNIS P

120 UNIVERSITY PARK DRIVE
SUITE 150

WINTER PARK FL 32792

Street Address (P.O. Box Numper is Mot Acceptable)

City Aip 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.

(NGTE: Regislered Agent signat e ecaived whan ralnglal ng) TATC

9. This corporation is eligible to safisly its Intangible
Tax filing reguirement and glects to do so.

FILE MNOWIH FEE 18 §150.00

After MAY 1. 9001 Foe will bs 8550.00 10. Election Campaign Firancing
~ATusr sy |y, o W o2 B

$5.00 May Be

(See criteria on pack) O iiake Checlk Payable to Department of Slaie frust Fund Contribuion. Addedto Fees L
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 ! _
e P [ Delete ik Kchange [ Additon | 8
HANE CHARANI, AMMAR HAME . . g
staeer00Ress | 120 UNIVERSITY PARK DRIVE, SUITE 150 sresoness (D37 Metele e, =Tt 200 5
CITY-$3-21 WINTER PARK FL 32792 CITY-5T-2iP Lz
TTLE T [ Delete TTLE ﬁmnge [ Adeziar, =
Nt VECCIA, DENNIS P N . ;
STREET FDDRESS | 420-HNIVERSTPY PARK-DRIVE, SUITE150- STREET ADZRESS l—-fo 37 meﬁ“.C‘_-\DrldQ , STg 200
CITY-5T- 4P WINTER PARK FL 32792 CIY-57-21P
TFLE O Delete TITLE [ Chenge £ additen
NAME NAME
STRLET ADDRCSS STREET ADDRESS
CITY-§7-7IP CITY-51- 4P
TITLE ] Delete TILE O Crargz [ Addition
NEM: MANE
STREET £3DRESS STREET ADDRESS
CITv-&T- 2P LTV 87417
TITLE [ Deiete TITLE [ Change ] Additicn
FANE M
STREET ADORESS STRELT ADDRESS
CIN-§E-21 S -S1-2p
e [ Delete L [ Charge [ Addilia
NAME NANE |
STREET AZDRESS STAREET ADDRESS
oIY-§7- 7 CITY ST £2

13. | hereby cerlify that the information suppried with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurale and that my signalure shall have the same legai effect as if madea under cath; that | am an officer or drector
of the corporation or the receiver or trustec empowcred 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name apoears in Blochk 11 or 8lock 12

changed, or on an aitachment with an address, with all otner ke empowered, ) [7/
C e A ’ 77 e )
W% (At ee -ﬁ// 2efo0 TSy,
ol oA
Davs © =

ruRE S
::ay‘li‘wcyz./,“zl;

/s\a‘ﬁﬁ'uns AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




