2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000019115 Aug 14,2000 8:00 am

1. Entity Name
ICON MORTGAGE CORP. g Secretary of State
' . 07-24-2000 90012 041 ***150.00
Principal Plage of Business Mairinga‘Address
5024 S, 19 #A 5624 US. 19 #A
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
L RV ET]
Site, ApL. #, efc. Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FElNumber _._ ] TAcofed For
.. e T T 6%:’.15‘ Not Applicable
Zip . Country Zip Country " $8.75 Additlonal
) . §. Certificata of Stalus Desirad 0 Foe Required
|z == 8. Nomso and Adzress of Cumrent Registersd Agant 7. Neme and Addreas of New Reqistared Agent
Name
WHEATLEY, LINDA L '
. Street Address (P.C. Box Number is Nol Acceptabie)
5824 U.S. 19 #A " °
NEW PORT RICHEY FL 34652
City FL {7 Coda
8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatm, typed cr prnted rame of redisterad agent and Lide i apphcanke. {NOTE: Regi Agont sigH quited when gl - DATE
2. This corporation is efigitte to satisty s Inangibhs FILE NOW!I! FEE IS $550.00 . o Finne
Tax fing requiremant and efects to do 5o, After SEPTEMBER 13, 2000 Min. wil be $750.00 | ' Eecion CarbeionEnancina | §5.00 May Bs
(See criteria on back) o - Make Check Payable to Depariment ot State
1. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D O Delee M Ot O iin | 2
HAME WHEATLEY, LINDA L NANE ©v
STREETADDRESS | 5824 U.S. 19 #A STREET ADDRESS 1%
arv-st-2» | NEW PORT RICHEY FL 34652 oiv-st-2 . o
e O Gelete . i Dthage [ Addition | O
HAME NAME
STREETADDRESS | - _ . —_ - . it e e st il -STREETADORESS: §: «  eor. __romined T T m— - - -
cmy-51-ap CITY-ST-29
TLe O] Oslets TE - O change [ Addition
HAME e ‘ — - e
STREET ADORESS STREET ADORESS
CITy-5T- 2P CITY-ST-2IP
TIMLE 3 Delete TME O change [ Additien
HAME HAME
STREET ADDAESS STREET ADDRESS
urY-5T-7P CITY-ST-7P
TmE 7 Delets TnE Olchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21P CITY-ST-2IP
TME [ pelete MLE [ Change [T Addition
NAME ' KAME
STREET ADDRESS . STREET ADDRESS
ChrY-ST-2F - Civy-ST-2P
13. | hereby certity that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes, | furthgr certify thal the information
indicated on this report of supplemental feport is true accurate and thal my signatute shall have the same lepa! effect as i made under oally; that § am an officer o direcior
of the corporation of the receiver or trustee empowered 1o 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 attachmegLwill h/An address, with alt other like red.
SIGNATURE:




