2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

INTERNATIONAL COMMU

P99000052315

NICATIONS GROUP CORPORATION| {

Principal Place of Business
4518 CLEMENTS RD

LAKELAND FL 33811

Mziling Address
4518 CLEMENTS ROAD

LAKELAND FL 33811

2. Principal Flace of Business
5602 Recker Highway

3. Mailing Address
5602 Recker Highway

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90378 034 ***150.00

IR IAR MR

[FIVIC L 2P AN

nw

-

Suite. Apt, #, etc. Suite, Apt. #, etc.

[2] CHECK HERE IF MAKING CHANGES

e

Clly & Slate City & State 4. FEl Number Applied For
Winter Haven, FL Winter Haven, FL 593562958 Not Applicable
Zip Country Zip Country " ) $8.75 Additioral
5. Certificate of Status Desired - :
33880 USA 33880 Usa o U Fee Required
_ _ 6. Name and Address of Current Registered Agent. .. =. ~ .z~|-_ 7wz —. =7..Name and:Address of New Registered-Agent-~ <r— - -~ ==
Name
FENTON' RS Street Address (P.C. Box Number is Not Acceptable)
1147 EDGEWOOD DR. EAST
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed hama of registerad agant and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! EEE IS $150.00 ‘\ . oo Eiranc
After May 1, 2003 éee will be $550.00 .‘r ‘ 9, Electllc:n %agﬁpagbn ‘nnancmg
Make Check Payable to Fiorida Department of State rust Fund Contribution.

$5.00 May Be
Added to Fees

10. M CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

e # PS [ pelate TITLE [ Change  [7] Addition
NAME FENTON, B S NAME

street aconess | 1147 EDGEWOOD DR E STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 CITY-57-2IP

TITLE T ’ ] Delete TITLE [Jchange [ Addition
NAME FENTON, JUDY A NAME

streerT AooRess | 1147 EDGEWOOD DR E STREET ADDRESS .

CITY-ST-ZIP LAKELAND FL 33803 CITY-S7-2IP

STITLE. e e g e gt o [FDalplgr e T e [ e e e e e o T Cpgfige ] Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2UP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2IP

TMLE 1 pelete TITLE [J Change  [J Addition
NAME e i ' ~ NAME T

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP e CITY-ST-717

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further CErtlfy that the information
indicated on this report or supplemental report is true and
of the carporation or the receiver or trustee empowered

ccurate and that my signalure shall have the same legal effect as if made under oath; am an officer or diractor
# execute this report as required by Chapter 607, Florida Statutes; and that my name dppearsjin Block 10 or Block 11 if

-1

4

Date Daytime Phane #

CR2E034 (10/02)



