2000 UNIFORM BUSINESS REPORT (UBR)

4/23

FILED

DOCUMENT # P@9000001303

1. Eniity Name

ICO INTERNATIONAL INC.

May 18, 2000 8:00 am
Secretary of State

04-23-2000 90022 005 ***150.00

Principal Place of Business

1083 N. COLLIER BLVD. STE.

MARCO ISLAND FL 34145

waling Address

1083 N. COLLIER BLVD. B¥E. 329
MARCO ISLAND FL 341452539

a9

i SRAEAEY B A3 §

2. Principal Plage of Business

3. Maifing Address

L

ML

Stﬁf;, Apt. #, etc.

Suite, Apt. #, &IC,

DO NOT WRITE IN THIS SPACE

City & State -~ City & Stale. — . - amm—— - |[+4.-FE! Jﬂumber .- -- Applied For
T %; 9. 377 4CY Nat Aplicable
Zip Country Zip Country 5. Certificale of Status Desied a $8.75 Additional
m @é’@ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FINANGIAL FOUNDAT’ONS' INC. Street Address (P.O. Box Number is Noi Acceptable)
2843 THAXTON DRIVE #37
PALM HARBOR FL 34684
City FL Zip Cods
8, The above named entity submils this statement for the purpose ot ehanging ils registered office or registered agent, o both, in the State of FIoﬁdL.
SIGNATURE
Signeture, typed of prntad nams of registered agent and title it appiicalie {NOTE' Registerad Agent signatune réquired when renglaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWIU! FEE IS $150.00 10. Eiecti . .
- ) o N tion Campaign Financin
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus\lFund C:nu?buu;n. ¢ f%gqongzgfe
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O celete e ClcChange [ Addition |
NAME {VERS, RICHARD NAME g
stReerapchess | 1083 N, COLLIER BLVD. S98-320 STREET ADDRESS &
crv-st2P | MARCO ISLAND FL 34145 oY-S1-2P i
— o
TTLE [ Delete TTE [ Change [ Addition | &
NAME NAME
STREET ADRRESS e RsmETMmmEss ) e e .
ory-Srgp T T T T T T T T CITY-S1-1P
TILE [ Delete TLE [ Change  {7] Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE ) Delete TE O Change ) Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2 LY -5T-77%
' TTE 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TILE ] Detete TRE I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P cmy-sT- 7P

13. | hereby certify that the information supplied with this filing does not

indicated on thls report or supplemental repcrt is tr
of the corperalion or tha recaiver or trustee empow
thanged, or gn an attachment with an adgegss, wit

SIGNATURE: ___ .

ue and accurate
afe
h all othar [ike empowered,

'%g TS
=t J/ut..

qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
d 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if

P2 f2S”

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

S///, /b Sy &
77 T

Daytime Phone #




