v

. 7Y = = 4
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  P97000064439 Mar 27,2002 8:00 am :
1~ Enity Narne | Secretary of State
INNOVATIVE COMPUTER ENVIRONMENTS, INC. 03-27-2002 90079 045 ***150.00
Principal Place of Business Mailing Address
14502 N. DALE MABRY POST OFFICE-HOX 273922
STE. 314 TAMPA £ 88-3922
TAMPA FL 33518
2. Principal Place of Business 3. Adailing Address ) — “"“m ﬂl ""“"" III” m""m "“I I“" M" m" mll ll" lm
PO "o 340423
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State PL 4. FEI Number Applied For
Amen 59-3459640 Not Applicabls
Zi Zi t it
® Country 33%_8({‘0('&28' Coﬂg A 5. Cerlificate of Status Desired [ gi'ggqﬁfgj““’"a'
=== Name and Adirés¥ of Current Registered Agent— i | S “=7=Name'and-Addross of New:Registered:Agent— e e EEES
Name
SPIEGEL &  PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signaturd required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o i )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 o -E:]z:l?E;aggri‘r?gutg:ncmg fdsd'eocgor‘g?ésae
(See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 s
TTLE PSTD [ Delete TILE [ Change  [J Acdition §
NAME SANTINO, MARCIA K NAME 23
staecT Anoress | 16901 EQUESTRIAN TRAIL STREET ADDRESS ?é
CITY-ST-2IP ODESSA FL 33558 CITY-5T-71P i
TILE D [ petete TITLE [ change [ Addition 8
NAME SANTINO, DENNIS NAME
sTREET ADDRESS | 16901 EQUESTRIAN TRAIL STREET ADDRESS
GITY-ST-2IP ODESSA FL 33556 CITY-S1-ZIP )
TILE - = [ Delete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME J| wame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not quality 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 shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an altachment with an iddress, with all cther like empowared.

SIGNATURE:

r:[MgeintESibho, Presioad 371402 (313)900-53

D NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytims Phone #




