2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000048637 Feb 16, 2000 8:00 am
" NTERNA Secretary of Stat
INTERNATIONAL CONVERTING SUPPLY, INC. 0 ate
02-16-2000 90007 017 ***150.00
Principal Place of Business Mailing Address
8825 GOSHEN LANE 8325 GOSHEN LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668-5635 NUULIVOY%
Suite, Apt. #,‘ etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
5G-26708 2 Not Applicable
Zip Country Zip Country . . $8.75 additional
) b | 5. Certificate of Status Desired 1 Fos Réquitsd— |-
o B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURZA, MICHAEL F SR. Street Address (P.O. Box Number is Not Acceptable)
8825 GOSHEN LANE
PORT RICHEY FL 34668
City FL Zip Code
8. The abave named enty subrpits thig/Siatemegifor roese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l /,WM_/ ‘P%Mﬂ& l '5’ 0
&fiature, typed or printed name@lagistsredlgenl and tiy/appiicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This co'rborat;‘:ori is eligible ta satisfy its Intangible * FILE NOW!!t FEE'IS $150.00 - . o R,
. 10, Election Campalign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 S A fdi-e%%",‘_lggfﬂ
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D - [ elete e [ Change [ Addition | &
NAME TURZA, MICHAEL F SR. HAME 2]
<
streer noress | 8825 GOSHEN LANE STREET ADDRESS Q
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2P w
c
TILE O Detete TMLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TmE—. ~ E-Deiate= “FHRLE- — = - =-Ghange—— (=} Addrian |
e ey et i e [N,
NAME NAME : - i— — ETETT e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
GITY-8T-2iP CITY-S7-21P
TITLE  pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CIY-ST-21P
TITLE [ Delets TOLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
13. | hereby certify that the information supplied with this filinaq does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
indicatéd on this report or supplernental 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 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 it
changed, or on an attachment with an address, with all other like empowered.
TN LA SRS AL m L LN DT R,
SIGNATURE: PO ..‘*:ifr'\H Sl Elu@, Jx o ien it
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




