2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

| 17 Enity Name May 15, 2000 8:00 am
ICON INVESTIGATIONS INC. Secretary of State
05-15-2000 90223 043 ***150.00
¢ Principal Place of Business Mailing Addrass
e BLOOMINGDALE OAKS CT. 3405 BLOOMINGDALE OAKS CT.
st FL 33594 VALRICO FL 33594-6132
> Prindpal Flace of Bus-iness > Ma'hng Agdress ] |I|NI|’ HI ’I‘I I I \Il I|| II II I I II”" IIHI ”II ‘lll
Suite, Apt. #, efc. ' Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ’ 4. FE) Numper Applied For
o 59—3535194 Not Applicable
Zip Courtry zZip Country o . $8.75 Additional
o i o 5. Certificate of Status Deswfi d Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
WARD, TIMOTHY G Street Address (P.O. Box Number is Not Acceptable)
3405 BLOOMINGDALE QAKS CT.
VALRICO FL 33594
City Zip Code
I, ~ | FL
8. The above named gn# its thi ing i tered office or registered agent, or beth, in the State of Florida.
SIGNATURE - ';/é?/do
nama of reg‘é?'gafenl and title if applicable. (NCTE: Registered Agent signature requirad when reinstaling) /DATE /
. - o ) " e ¢
8. This ;.orpm?n is sligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ____OFFICERS AND DIRECTORS J1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D . [ Ceiste NLE [ Change [ Addition
NAME WARD, TIMOTHY G NAME
STREET ADORESS | 3405 BLOOMINGDALE QAKS CT. STREET ACDRESS
¢ITY-81-21P VALRICO FL 33594 CITY-ST-2IF
TITLE . [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE — . © Dloeles TILE - T [change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2IP I CITY-ST-ZP
TITLE [ Delete TLE [dchange [ Addition
NAME , : NAME
STREET ADDRESS e R . STREET ADDRESS
CITY-ST-ZIP R ! . CITY-ST-2IP
TILE : T 7 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-2IF E CIFY-8T-2P
me - O Delete e O Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j omv-sr-zp

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){7), Flonda Statutes. | further certity 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 director
of the corporalion or the receiver 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 attachmeni wilh-ar-acdre powere
SIGNATURE: o 2,2%’ ?é‘ 166 775

— --; V - - F



