2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000052315 R reiary of Gtate™

INTERNATIONAL COMMUNICATIONS GROUP CORPORATION ' 02-04-2000 90047 020 ***150.00
Principal Place of Business Mailing Address
1147 EDGWOOD DR. EAST PO BOY 1684
LAKELAND FL 33803 VALRICO FL 33813-2181 BU 0 1 31 31
4798 5. Florida Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Lakeland, FL -7 59-3582958 Not Applicable
Zip Country Zip Cauntry » ! $8_75 Additional
. - -1 33813-2181 Polk 5. Cartificate of Status Desired 0 - ~F&& Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENTON' BAXTER S Street Address {P.O. Box Number is Not Acceptable)
1147 EDGWOOD DR. EAST
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Segnature, typed or primted nams of régistared agent and title if apphtable {NOTE: Registerad Agant sigralure required when rsinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUi FEE IS $150.00 " . — )
0. Election Campaign Financi
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Financing 0 $5.00 may Be
g Trust Fund Contribution. Added to Fees

{Sew critaria on back] O fWake Check Payabls to Department of State
11, QOFFICERS AND DIRECTORS ;[ 12, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President/Secretary [ pelete TITLE [l Change [ Addition
NAME B. Streater Fenton NAME
STREET ADDRESS 1 14 7 Ed.geWOOd Dr. Fast STREET ADDRESS

_sT- . Ty- 3T 2P
CiTY-$T-21P Lakeland, FL__ 33803 City-$1- 21
T VP/Treas. O Delete thEE [ Change [ Addition
NAME . HAM
STREET ADDRESS Judy"A. Fenton STREET ADDRESS
CiTY-ST- 7P 1147 Edgewood Dr. East CITY-ST. 7

Lakeland—FI—33863 - - —~

TITLE (7 Delete THTLE 7 Change [ Addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-57-21P CiTy-87-2F
TIE 7 Deiete ITiE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$3-2P CITY-ST-2IF
TLE [ Gejere e [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TME DChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repart 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmept with gn address, with all other like empowered.

p

DI/
5.4

.m‘.' N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




