FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30258 049 ***]150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

DOCUMENT # P98000024549

1. Entity Name
INVESTMENT CAPITAL MARKETING, INC.

bm

AV SZb68S0

Principal Place of Business Mailing Address

1605 MAIN STREET 1605 MAIN STREET
SUITE 1105 SUTE 105
SARASOTA FL 34236 SARASQTA FL 34236

AR

[} CHECHK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suire 1109

Suite, Apt. #, etc.

SuiTe (109

r City & State City & State 4, FEI Number 65-0824638 Applied For
. Not Applicable
e Country Zip Country §. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent .= 7. Name and Address of New Registered Agent -
. Name
GOLD .M"H’ STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET STE. 1001
SARASOTA FL 34236 O

Zip Code

City FL
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L)

SIGNATURE

Signature, typed or frinted name of registéred agent and tille if applicable

(NOTE: Registared Agent signature required when reinstating) DATE

: FILE NOW1!! FEE ISA$150.00
Atter May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE DPT O Delete e Ol change [ Addition g
Nave COYNE, R. KINGSTON NavE g
sTREET ADDREss | 1605 MAIN STREET, SUTIE 1105 STREET ADDRESS 3
CTY-ST-21P SARASOTA FL 34236 CITY-5T-2IP ”ocd
TITLE pvs 1 Delete TITLE [ Change [ Addition ?):
NANE YORK, C. DOUGLAS NAE

STREET ADORESS [ 10605 MAIN STREET, SUITE $105 STREET ADDRESS

CITY-S7-7IP SARASOTA FL 34238 CITy-$T-21P

TILE o [ celate TLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-21P CITY-ST-2P

TITLE . [ Delete TITLE [ change T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelste TITLE O change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,,’—-——..\_ GITY-5T-7IP

12. | hereby certify that the informatigersipg
indicated on this report or supptémental rggort is true and ac
of the corporal:on or the receiber or lrust

" gdiess, with all other

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

urate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
'-‘ empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

1/29/45 (24) 255-/999

s:a@ﬁns En‘ﬁpsn OR PRINTED NAME OF SIGNING OFFI

ICER OR DIRECTOR

¥ Daytime Fhong #




