1/21/00-80108-027-$150.00-$150.00
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" 1. Enlity Name

ICS CONSOLIDATED, INC.

DOCUMENT # P99000052672

L - s

Principal Place of Business

4400 160 AVE N 5TE 250
CLEARWATER FL 34622

Mailing Address

4400 140 AVE N STE 250
CLEARWATER FL 33752-3856

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2000 8:00 am
ecretary of State

01-21-2000 90108 027 ***150.00
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POAD, MARTIN L
4400 140 AVE N STE 250
CLEARWATER FL 34622

e et e

Suite, Apt, £, atc. Suite, Apt. 4, ete. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appied For |

sS4~ 3531504 Not Appiicable
Zip Couniry Zip Country " - $8.75 additional
5. Cerlificate of Stajus Desired [ Foe Required
6. Hame and Address of Current Registered Agent 7. Name and Address of Mew Registored Agent
T ————— Name
T e

Sirael Address {P.O. Box Number is Not Accepiabie)

City

F J:-J 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,

SIGNATURE
. typad o Drintad name of regrtared agent and tile o appiicable (NGTE. Registared Agant xgnatucs raquirad when reinstatng) DATE
9. This corporation Is sliglols to satisty its Inianginle FIL.E NOWIU FEE IS $150.00 10. Etection Campaion Financi
T g rd st o460 Kt WY 1,200 Foo it bmSeingg | % B Cormuniwns 5,00 w0
(See critaria on back} Make Chack Payable to Dopartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE (7 pelete FInLE Pe. . [JChange  [FAddition | -
NemE MagEfin L NAME PsaDp, MRETin - -
SINEET ADDRESS l‘lﬂ%ﬁuﬁ- N. ra SIREET to0Rcss | AnOD L 40 WvE. MoRTY STe. 250 .
Girv-5r-up . T Ty -ST-2P Cltatwatet, FL 58702
TmE 1 Delete THLE V5 \ [J Change  [iradition | «
Nt ?% W NAME Youd, Ditne R.
STHEEY ADDRESS SHETAORESS | 2348 LenRence. D
oire-S1-2% i | Uedewaipd, FL BMe2A
e [ Dewte TnE DV .. D crange  [anddition
Y s - . HAME ww‘ WIu\*h\ ﬁ
. STOEER ADDRESS T e e R AR | T GO IRSTO AW TRE M. 1), i
w5120 sz | eAenewalve, FL 3%76)
e [ belete E 'D\{ [J Coange  [SAsdiion
HEME NAME Huaaing, Han €.
STRFEY ADDRESS SREETADDRESS (2 @ia jucek Camcle.
re-s1-2p o | Clewewates, Pl 3377k
e O oeete o IDP [ Change (32 Adton
N N stcoaulo, Themas WL
STREET ADEPESS steeTa0cress | TJAD OV ST SR PolnT (Jasd
wrY-ST2P o5t | Rajw tharboe Pl 3433
e [T Detete ANE (3 chnge [ Addition
NAME NAME
STREET ABORESS STREET ABDRESS
oiTY-ST-2P CITY-$5-29
13. | hereby certify that the information supplied with this filing does not quality for the exemption Stated in Section 1 19.0?%3}6). Florida Statutes. [ further canlify that the informaticn
indicated on this report ar Supplemengl report is frug and accurate and that my signature shall have the same legal eflect as it made under oatiy; that 1 am an ofticer or direglor

of the torporalion or the receiver of tysies Bmpowerad 1o execuie this Tepor &5 retuited by Chapter 807, Piorida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with ali otber (ke empowered.

SIGNATURE: Ok

SIGNATURE ARDTYPED GR PRINTED NAME OF SIGHIN

i~ ‘l)m 4-2000  727-S24-3L63

Lrayime Pnone




