2000 UNIFORM BUSINESS REPORT (UBR)

4
DOGUMENT # P99000037599 FILED
: . L ]
1. Entty Nare Jul 17, 2000 8:00 am
ICON EMBROIDERY, INC. v Secretary of State
07-17-2000 90082 044 ***550.00
Principal Place of Business Mailing Address
11321 SATELLITE BLVD. 1132t SATELLITE BLVD.
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address “II|||I| "I " I| n “l II II II "I lml ‘I“”I“ I"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
.5 3 - 9”57 6 Cf"} 7 Not Applicable
Zipr- - ~—a- —~ [ Counlry . e Zp e [CRUANY L e | pifiati of Status Desired. [ ?esa.gsq::g;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEUKAMM, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST., STE. 1200
ORLANDO FL 32801
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.
SIGNATLURE
Signature, typed or printed nama of registerad agent and titte it applicable. (NOTE: Registered Agent signature requirad when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 1 10. Election G ian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wlll be $750.00 | ' — o o~ Podn o " O $5.00 May Be
; Trust Fund Caontribution. Added to Fees
{See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE [ Change ] Addition
NAME WILSON, CHARLES H NAME
STREETADDRESS | 11321 SATELLITE BLVD. STREET ADDRESS
CITY-§7-IP ORLANDO EL 32837 CITY-ST-7P
TALE 7 Delets TTLE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp | . I, et e . CITY-ST-2P . __§ —~_ we. . i - s e el - - -
Tme T Delete TITLE Ol Change T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP )
e C] Delste TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O velets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE O peleie TINLE [ Change [ Addition
NAME NAME
= STREET ADDRESS STREET ADDRESS
U giy-sT-7p OATY - ST-21F

13. | hereby cerlify that the infarmation 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 shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other lika empowerad,

; ’\'kﬁ(?« L {AtLson Z-/3-0D H07-458-0¥%6

SIGNATURE AI‘D TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE.:

CR2E034 (500"



