2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn)

FILED
Aug 21, 2003 8:00 am

DEocNUMENT # P98000048047

ICON LENDING CORPORATION

Secretary of State

08-21-2003 90113 007 ***550.00

Principal Place of Business Mailing Address

200 PIERCE STREET SUITE 2

TAMPA FL 33602 TAMPA FL 33602

200 PIERCE STREET SUITE 2

e

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State Cny & Slate 4. FEI Number Applied For
e ) s - s 59-35‘13&95 ~~-~ i ‘|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁfddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOKER, JOHN D
200 PIERCE STREET SUME 2
TAMPA FL 33602

Sireel Address (P.C. Box Number is Not Acceptable)

ﬂ

City Zip Gode

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 Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

' i’ h Signature, typad or printag naw title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

QATE

FILE NOW!!! FEE g $550.00 )
After September 10, 2003 Fee-wi $750.00
Make Check Payable to Fiorida Department of State

$5.00 May Be T

Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS ITL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE + P O Delete TITLE - O] Change [ Additian
NAME HOOKER, JOMN D HAME

sTReETanDRess-|- 200 PIERCE STREET _SUTE2 .. .. . . © STREET ADDRESS{" * wm — = _ e e ey —mm -

CITY-ST-2IP TAMPA FL 33602 CITY-5T-25 ‘

TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZiP

TIMLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-ST-2P

e (5 oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TILE [T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS e

orv-st-ze .| - - o e o ey g e =T o

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption staled 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 oath. that | am an officer or diractor

of the corporation or the receiver or trustee empowered lofoxecute
changed, or on an attachment with an adg

SIGNATURE: ___ SUCAtZ

is repo:jt as required by Chapter 807, Florida Statutes; and that myfname a7ars in Block 10 or Block 11 if

2/[8[9

smNA'ru7E_ »f TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

= Daf

AV £S68600

CR2ED34 (4/03)



