2002 UNIFORM BUSINESS REPORT (UBR) FILED

~— Apr 18,2002 8:00 am
DOCUMENT #  P98000039484 ecretary of State

ICF SUPPORT, INC. . 04-18-2002 90487 021 ***150.00
Principa! Place of Business Mailing Address

1225 SE 2ND AVENUE P O BOX 14873

FORT LAUDERDALE FL 3331€ FT LAUDERDALE FL 33302

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0832852 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
—+ B Name and Address of Current Reglistered Agent - — " == ——| —->= = — == -7Name and-Address of New'Registered-Agent "~ ==~ ~
Name
PARKS. EDWARD J . 7T AV mag / e{e 1 &
' Street Address {P.O. Box Number is Nol Accepzable)
1225 SE 2ND AVENUE /X1 & SE 2 *° Auprue
FORT LAUDERDALE FL 33316
City le Code
fort lsvoscnpqce FL

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 Flonda

SIGNATU‘F-HTZ OZWM&-— : i o v //V/OV

R SlgnalUre,Iyped cr printed nama of reglstereﬁgeﬁt and titia if apphcab\e , (NOTE Registered Agent signaturs required when reinstating} 4 DAT!
IS N v
: mn
9 This corporaton s eligible to satisfy its Intangitie FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - LA ) ) : 1 Delets TMLE [ Change [ Acdition
NAME MILLS, TRAVIS NAME
staeet acoress | 11112 GRADER ST STREET ADRESS
crv-s-ze | DALLAS TX 75238 : CITY-ST-21P
e o O Delete T v - O] Change  [#Addition
NAME . NAME LESLIE | -THemMAS
STREET ADDRESS | ™ ! STREETADDRESS |/22.5 $€ A *“° AvE
CITY-ST-2IP CITY-ST-2IP Foar LAuoseace , e 3331L
TME +. e fow oo —emirme s o= oo~ e El e~ e = oS Se S SRTANTTRT S T et P opange [ Additlor |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O petete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE [ Detels TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the recetver or trustee 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 on an attachment with an aglgifess, with all other like empowered.

SIGNATURE: ST ARl A gry- Thd- 2900

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

:

b
<

CR2E034 (9/01)



