2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045905

1. Entity Name

ICON DEVELOPERS OF S.W. FLORIDA, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90061 018 ***158.75

Principal Place of Business

5180 SUNBURY CT
NAPLES FL 34104

Mailing Address

5160 SUNBURY CT
NAPLES FL 341123219

2. Principal Place of Business

£734  CREEAW? ¢k

3. Mailing Address

$73¢ GREES Woer?

(T

e NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & St

City & State

4. FEI Number

Applied For

JpPles FL- ARP

FL

58-3451250

Not Applicable

Zip

39//?/ Country .% Zip 34”%

Country

ColllE®

$8.75 additional

5. Certificate of Status Desired K Fee Requireo

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name [A/r’ﬂ/ H {/[f/ ’ U

e _EU'A_V' URI D ) Street Address (P.C. Box Number is Not Acceptable)

* 8160 SUNBURYCT — — - —— — ‘ __
NAPLES FL 34104

City

ARPLE< FL

Zi‘p-C?Oédejjz

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prnied name of registerad agent and titls if appicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dslete TITLE [ change [ Addition
NAME ELI-AV, URI D NAME
STREET ADDRESS | 5160 SUNBURY CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
| e O oalste e [J Change [ Addition
, NAME NAME
| STREET ADDRESS STREET ADDRESS
! SITY-ST-2P Civy-ST-2P
| TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGTY-ST-2p : s e CITY-ST-2P -
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TITLE - O elete e [ Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraehy cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature.s

changed, or on an altachmeryan acliress, wj
SIGNATURE: ___ ‘éf LAt

X e D

execute this report as requirg

all have the same legal effect as if made under oath; that | am an officer or director
4 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&I D 3/6)208s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Phone #

Z22

2P%er

(B.L7]
(77

74
7

CR2E034 {9/99)



