2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #  P98000024549 j Se{retary of State

1. Entity Name

INVESTMENT CAPITAL MARKETING, INC. 05-14-2002 90061 022 ***150.00
Principa! Place of Business Mailing Address -
1605 MAIN STREET 1605 MAIN STREET ‘ 6 “ yv
SUITE 1105 SUTE 1105 - 85
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0824638 Not Applicable |~
Zip Country Zip Country . ) $8.75 Additional
e e S P N e = _3. Cenificals of Shtatus_!?_e_swe‘c_! D. -.—Fee-Requited ~eeren |
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
GOLDSMITH' STANLEY A Streat Address (P.O. Box Number is Not Accepiable)
1605 MAIN STREET STE. 1001
SARASOTA FL 34236
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 name of registered agent and titls if applicable. {NOTE: Registered Agent signature require when reinstating) DATE
,'- 1t
a N o , m L
9. “This carporation is eligible o satisfy its Intangjble FiLE NOWI!!! FEE IS:» $1.”:0.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 - Ny
o =" I Trust Fund Contribution. g Added to Fees
Y See criteria an back) Make Check Payable to Departm‘@ent of State
11. OFFICERS AND CIRECTORS | EE3 : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TINLE [ Change  [] Addition §
NAME COYNE, R. KINGSTON NAME &
STREET ADORESS (1605 MAIN STREET, SUTIE 1105 STREET ADDRESS §
crr-st-ze - [SARASOTA FL 34236 CITY-ST-2P w
[ve
TITLE DVS [ Delete TME ' [J Change [ Addition | O
NAME YORK, C. DOUGLAS NAME : -~
STREET ADDRESS | 10606 MAIN STREET, SUITE 1105 STREET ADDRESS
|-Cmv-suze . ISARASOTAFL34286... . ... . .. . _Powsee! | . . )
TITLE O pelete TITLE ‘ (O change [ Addition
NAME | NaME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF j CiTY-sT-zP
TILE O Delete d TmLE . [Jchange  [J Addition
NAME | nave
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP | omv-st-zp
TITLE [ Delete { Tiie [ Change ] Additian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-5T-2IP
TILE O Detete H T [J Change  [] Addition
NAME i NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP d Cmy-5T-2IP

13. | hereby certify that the informetion sypplied 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™™agort ar supp™ege epod,is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wlePampPeyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 Il cther like empowered.

PRRQIRECTOR (¢~ / Dale/ Daytima Phong #




