-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ICS CONSOLIDATED, INC.

P99000052672

Principal Place of Business

4400 140 AVE N STE 250
CLEARWATER FL 34622

Mailing Address

4400 140 AVE N STE 250
CLEARWATER FL 34622

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90664 031 ***150.00

RO O

DC NOT WRITE IN THIS SPACE

AY  90//GH0 |

I

City & State City & State 4. FEI Number 59‘3581509 Applied For
Not Applicable
i t Zi Coun it
Zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = ~= = 5 e e Neme T s === T T S
POAD’ MARTIN L Street Address (P.0. Box Number is Not Acceptable)
4400 140 AVE N STE 250
CLEARWATER FL 34622
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of regisiered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when rainstating) DATE
H
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

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

O

After May 1, 2002 Fee wiil b2 $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustes empowered to

ght with an address, with all other like emoe

does not qualify for the exemption stated in Sect

accurate and that my signature shall have the same legal e
execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. { further certify thal the information

fect as if made under ozth; that | am an officer or director

el
Daylime Phone #

11. OFFiICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
THLE DC . [ Delete TITLE [ Change [ Addition §
NAME POAD, MARTIN'L NAME &
STReeT ADDRESS | 4400 140 AVE NORTH STE 250 STREET ADDRESS §
cr-st-zp |CLEARWATER FL 33782 CITY-ST-21P w
e DvS i O Deete e - Kkchange [ Addiion | &5
N POAD, DIERRE R e POAD, DIANE R
STREET ADDRESS | 2148 LAWRENCE DR STREET ADDRESS -
om-st-2¢ |G EARWATER FL 34624 oimy-s1-2I
IR E S D= === el Oaletpre . o R i | o imeme .o [ JChange [ Addition —
NAVE SCOTT, WILLIAM A N
STREET AUDRESS | 27680 WESTCHESSTER DR N STREET ADDRESS
orv-s-2¢ | CLEARWATER FL 33761 CITY-51-2P
TITLE Dv M pelete TILE [ change [ Addition
NawE HIGGINS, ALAN E NAME
sTReer ADDRESS | 2805 LUCE CIRCLE STREET ADCRESS
CITY-51-21P CLEARWATER FL 33761 CITY-ST-1IP
TITLE DP [ elete TITLE sbkChange [ Addition
NAtIE STRAULO, THOMASSS W NAE STRAUB, THOMAS W
STREET ADDRESS (1740 QYSTER POINT WAY STREET ADDRESS i - - -
crv-s1-zp | PALM HARBOR FL 34683 oTY-ST- 28
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP




