B FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000064602 ecretary of State
04-21-2003 90539 021 ***150.00

1. Entity Name

ICON INVESTIGATIONS INC.

Principal Place of Business Mailing Address
3405 BLOOMINGDALE CAKS CT. 3405 BLOOMINGDALE OAKS CT.
VALRICO FL 33594 VALRIGO FL 335%4

e — R ME MG E A

bury R4 Bex 57

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

2. Principal Place of Business

[J CHECK HERE IF MAKING CHANGES

City & Statg Cit &State 4. FE! Number Applied For
\_Vﬂ [ 2NN F { /Q A to £ ( . 533535194 Not Applicatie

Zip Country Country . , $8.75 additional
5. Certificate of Status Desired O
33_{‘6 I/ 0.)4 - 33(4{ . US 4 i e - . Feeo Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name

WARD, TIMOTHY G

Street Address (FO. Box Number is Not Acceplable)
3405 BLOOMINGDALE OAKS CT.

VALRICO FL 33594

City FL Zip Code

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

% Signalure, typad of printed name of registared agent and title if applicabls. {NOTE: Ragistered Agent signature réquired when reinstating) DATE
" FILE NOWN!! FEE IS $150.00 . o
& 8. Election Campaign Financing $5.00 May Be
After'May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payabla 1o Florida Department of State
10, OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) pelete TMe Ol change T Addition
NAME |WARD, TIMOTHY G NAME :
steeT aooress (3405 BLOOMINGDALE OAKS CT. STREET ADDRESS
cry-sT-zr - (VALRICO FL 33594 . ; CITY-ST-7IP
TITLE PV O Delete TE [ Changs  [J Addition
NAME Dopnw 5. WaRD m NAME
STREET ADDFESS | 3 Y 6.5™ B Loom ~3 dale Dhks & STREET ADDRESS
CITY-ST-2P Ifﬂ- (e, e F[ 334 Y CITY-S7-2IP
TMLE ... Do fme _ | o ] [J Change [ Addition
NAME ?H'R.Kfﬂ- “Debia ' NAME -
STREET ADDRESS | 2 8 Jy /Uﬂ %u oAy R -( ‘ STREET ADDRESS
CITY-$T-ZIP R 4‘1 e F/ _73 59 c{ CITY-81-2IP
TTLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CITY-ST-2P

12. | hereby certily thatﬂhe informaticn 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 oath; that | am an officer or director
of the COFDorallon or the receiver or trustee FialaTa ered 10 execute this reporl as requipdd by LpantaT B0 Flqrida Statutes; and that my name appears in Block 10 or Block 11 if

RS gty Dreasd A= Wtz 434837797

SIGNATURE
Date | [ Daytima Phone #

LHCOYRU

nY

CR2E034 (10/02)



