. 2001 UNIFORM BUSINESS REPORT (UBR)

| bocUMENT # P99000052672

1. Entity Name

ICS CONSOLIDATED, INC.

Principal Place of Business

Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90025 001 ***450.00

4400 140 AVE N STE 250

4400 140 AVE N STE 250
CLEARWATER FL 34622

CLEARWATER FL 34622

.2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apl, #, etc.

SO A

DO NOT WRITE SN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEINumber  £9-3581509 Applied For
Mot Applicable
Zi nt 2i Countr . iti
P Country P uniey 5. Certificale of Status Desired O $8.75 A.ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7- Mame and Address of New Registered Agent
- O e ee e e e Name — - - - - - [ —
POAD, MARTINL .-
. Streot Address (P.O. Box Number is Not Acceptable)
4400 140 AVE N STE 250 P
CLEARWATER FL 34622
City FL 2Zip 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
Signaturs, typad o printed name of registerec agent and title it applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE pc ] Delete TITLE [ change [ Addition

NAME PGAD, MARTIN L NAME .

sTReEET ADDRESS | 4400 140 AVE NORTH STE 250 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33782 CITY-ST-2IP

TILE Dvs O Detete TiE (7] Ghange [ Addition

NAME POAD, DIERRE R NAME

STReET ADDRESS | 2148 LAWRENCE DR STREET ADDRESS

onv-st-2r | CLEARWATER FL 34624 CITY-5T-21P

TITLE DV T Delete TITLE DCichange [ Addition
Jomme o o L SCOTI-WILLAMA- - - — o o T - Tt e o

STREETADDRESS | 2760 WESTCHESSTER DR N STREET ADDRESS

orv-st-z¢ | CLEARWATER FL 33761 CITY-ST-2IP

e ov O pekete e O Chenge [ Addition

NAME HIGGINS, ALAN E NAME

streer aooress | 2805 LUCE CIRCLE STREET ADDRESS

CITY-ST-21p CLEARWATER FL 33761 CIY-ST-2P

TITLE DP 1 Delete TIME {CJchange  [] Addition

NAME STRAULO, THOMASSS W NAME

STREET ADDRESS | 1740 QYSTER POINT WAY STREET ADDRESS

CITY-S1-2IP PALM HARBOR FL 34683 CITY-ST-7P

TITLE [ Delete THLE {Jchange ] Addition

HAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attaghment with

SIGNATURE:

of the corporation or thg recelver or trustee empowerad (o ex

like empowered.

Willvan A Sl

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

V2 alnlel  727-24-8bb3

Daytirra Phone #

CR2E034 (10/00)



