. : FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  P98000024910 04-30-2003 90136 047 ***150.00

1. Entity Name

ICORR PROPERTIES REALTY INC.

AnES

Principal Place of Business Mailing Address AAUNUVTIUE
2033 MAIN STREET #600 2033 MAIN STREET #€00
SARASQTA FL 34207 SARASOTA FL 34237

2, Principal Place of Business ’ 3. Malling Address

r

Rl [ Taniad] M DRV

Suite, Apt. #, etc. Suile Apt. # e'C-O CHECK HERE IF MAKING CHANGES
2/0 Z

ity & State ity & State ~ 4, FEI Number 5 UB Applied For
3/‘23 92 b F'L’ Snmgé‘(é, Z"’ ! 6 22192 Not Applicable
Zip Country Zip Country - . $8.75 Adgditional
6%5¢ J(AS C ?/7/33& / , SA' 5. Certificate of Status Desired O Feo Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name c /
PFLUGNER, J G Bor Aot F Yo JCORR
' Street Address (P.Q. Box Number is Not Acceptable)

C/O ICARD-MERRILL _ .

2033 MAIN STREET #600 QN [Tamiami Trae// OSfe Z10

SARASOTA FL 34237 ' Chy Zip Cgoe

A, Saresol= FL [ 39056
8. The above named entity submits this stat or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere;f
SIGNATURE : oo W \/\Jf) \ =
Signalure, typed o printed nany registared agent and thle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
Z
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be

3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mg D %Em TITLE [ Change [ Addition
NAME BLACK, LAN NAME
sreer aporess |2 N. TAMIAMI TRL #210 STREET ADDRESS
orv-st-ze | SARASOTA FL 34236 CITY-57-21P O o da e
TITLE O pelete TITLE Rro,ﬂ . o\ +F - [ Change “E’Addilinn
NAME . NAME N. Tam ‘;-GA{V\A.,TTLOJ-Q $te 210
STREET ADDRESS STREET ADDRESS 9—
CITY-ST- 7P CITY-§T-21P SmSO'\_a F L & (‘l'-z- 3 (10
TTLE . [ pelete TITLE A-SST sT V. [ Change  [3€ Addition
NAME NAME ‘Ne N(‘.\f L- \l ates -
STREET ADDRESS STREFT ADDRESS N ! ste 2 LG

2 0l TT a3

CITY-ST-21P CITY-ST-2IP < sacetsa ol = 42 26
TITLE T Delete TLE k<sisT .. [d Change  [SAddition
NAME NANE Joan ttall
STREET ADDRESS STREET ADDRESS 700 A :‘cﬁmona’ Sﬁ S‘/‘Z %0 Noh
CITY-ST- 2P CITY-ST-2IP Lon/don, CNTHrio &/V(?Jd x4
THILE 1 Delete TITLE 65(,/ TaLa sceret” O Change [ Addition
NAME NAME Nortonr/ Woll=
STREET ADDRESS STREET ADDRESS 700 g,‘chmoﬂ D Sf gle 7(/ 2
CITY-ST-2IP , CITY-§T-21P AONDON, ANTARIO (AN Af@ 456';’
TTLE 71 Delote TITLE ’ 4 OC)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2iP

12. | hereby certify that the information supplied 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 report or supplemental report is true and acecurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cor directar
of the corparation or the receiver or trustee empcwsr= . execute this report as required by Chapte 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of en an attachment with an addrase 4 “:other like empe~"-ad,

SIGNATURE: SIG= 28 i ,ﬁﬂ,;;;*u‘f/,mi% @/// 0/ 03
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / b / Date Daytime Phong #

AY 0510950

CR2E034 (10/02)



