2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P97000075134 Feb 08, 2000 8:00 am
ICE USA CORPORATION Secretary of State
02-08-2000 90144 022 ***150.00
Principal Place of Business Mailing Address
1007 BAYHILL DR SE 1007 BAYHILL DR SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, etc. : Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3487879 Not Applicable
Zip Gountry Zip Country 5. Cerlificale of Status Desired ] gg;g‘i {ﬁrdecglional
——— -~——"- G- Name and Address of Curtent Reglsteced’Agert™> * = =~ ~ " == "% 7=Name and Address of New Registered Agent — s T T
Name -
PUTNAM! THOMAS B JR. Street Address (P.O. Box Number is Not Acceptable)
141 5TH ST NW
SUITE 300
WINTER HAVEN FL 33881 oy FL [7°c ”
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 printad name of ragistered agent and title if applicable (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
) . 10. Election Campaign Fi
Tax ﬂllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund C;‘mgbu“::ncmg [l i}%@?ﬂo%@éfe
(See criteria on pack) _ a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D ‘ [ pelete TILE Ochangs [ Addition
NAME YONTZ, DONALD ‘ NAME
street anoRess | 1007 BAYHILL DR SE STREET ADDRESS
CITY-ST- 2P WINTE HAVEN FL 33884 CITY-ST-2IP
TITLE D O Delete TITLE Bthange [ Acdition
NAME TARR, W. EDWARD SR. NAME TAKQ W 4
streeT aooress | 479 TOPEG DR STREET ARDRESS 7;6 3 ,g 0
unv-s-2r__| SEVERNA PARK MD 21146 -S| s wrm#y PML / FA 3 720/
i T T T T T Opeee -~ Qe - [T T [Ochange” I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE . [ pelete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hergby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemep al report is Juge 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 corporaticn or the reagivel op rustee embwbred to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ;

SIGNATUR

O Pecan eI A
ST bt ;f.__)
PED OR PAINTED EAME OF SIGHING ?gncsn OR DIRECTOR

Pl
W a7 IO

Daytime Phone #




