2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 le()I(J)]i:]g 00
u . am
DOCUMENT # ?
17 Entty Narmo P96000021820 / Secretary of State
INTERNATIONAL COMMUNICATIONS CONTRACTORS, INC. y 07-31-2001 S0002 038 ***550.00
Principal Place of Business Mailing Address
5705 DELANO LANE 5705 DELANO LANE nuws ~ - —
ORLANDO FL 32821 ORLANDGQ FL 32821
I N R R A
Suite, Apt. #, atc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3384281 :z?izc‘i)::;bre
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

N - - - - - ST -| =Name - - - -
4 Q?OESNS'EE:NNglfANE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32821

City FL Zip 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.

SIGNATURE
Signature, typed or printed namae of registered agent and We it applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangicle FILE NOW!!l FEE IS $550.00 . - ‘
: 10. Elect m Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trz;nc;:rlcdacgrilrgi]gu"::ncmg 0O fdsdgﬁoh;l:’é sB e
(See criteria on back) ‘ O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O peiete TITLE [ Change [ Additicn
NAME STIVER, KENNETH J NAME
sTreer ADDRESS | 860 ONTARIO STREET STHEET AGDRESS
CITY-ST-2IP KENMORE NY 14217 CITY-ST-2iP
TITLE vsD O Delete TITLE [Jchange [ Addition
NAME ARENA, DENNIS J NAME
STREET ADDRESS | 5705 DELANO LANE STREET ADDRESS |
CITY-8T-2IP ORLANDO FL 32821 CITY-ST-2IP |
me-- =< --" - . e eeme ] Delete - - - TITLE e mme e = e b= D] Change .- [ Addition .
NANE ARENA, PAUL K v
STREET ADDRESS | 5705 DELANO LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
TME [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deleta TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete LE {cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with ail other like empowered.

sianaTURE: __/LB0I0ARE Fprsior ezfor  b-§-929)

SIGNATURE Dev TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Datd Daytime Phona #

v @B6L¥LLO

CR2E034 (5/01)



