SOCUMENT#  P33000064443 ng 04, 2002f8:00 am | §
17 Sty Nome ecretary of State .}
ICU INVESTIGATIONS INC. 02-04-2002 90257 015 ***150.00 ?
Principal Place of Business Mailing Address ;
4232 CENTRAL SARASOTA, PKWY #817 P O BOX 1062
SARASOTA FL 34238 OSPREY FL 34229
2. Principal Place of Busingss 3. Mailing Address ““"II’ ||| ml ll'" Ilm II"' Im”ml Hm Im' III'IIII“ ll” ‘l"
| 432 Charing Cress Hd
Suite, Apt. #, 6tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
T” 65‘0946818 Not Applicable
Zi y Zi iti
A oLy ® Country 5. Certificate of Status Desired d $8.75 Additional
3434/ 14507
o 6. Name and Address of Current Registered Agent . — °"7. Name and Address of New Registered Agent
Name p * .-
NAUGTON. PRISCALLA riScillf Mave hlon
' Streed ess}F.Cz;o Numbey is WG table é
4232 CENTRAL SARASOTA PKWY S
SARASOTA FL 34238 :
“Sa o274
(aSCTH FL | 3454/
8. The above na entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
e
. - Lral
signature U ISC l/_ /A /{ja valllon —~w §-H002.
- Signalure, typed or printed name of registered aglenyfind litls if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. }hlsfﬁ.orporangn is e!ltglbls IE‘J se:l\stly(;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE . . /V RFChange [ Addtion | 5
NAME NAUGHTON, PRISCILLA NAvE /ﬂ/‘/ scr//n av Hen s
STREET ADDRESS | 4232 CENTRAL SARASQOTA PKWY STREET ADDRESS 5:’? / Ch arv sz 0SS §
civ-sT-zp | SARASOTA FL 34238 CITY-ST-2IP 0 roSaTi / B §
TITLE D [ Detete TILE O Change [T Addition | G
NANIE MONTELUSCO, JOHN NAME
STREET ADDRESS P 0 BOX 1062 STREET ADDRESS 1
CITY-87-2IP OSPREY FL 34229 CITY-ST-2IP I
TITLE 1 pelete TITLE . [l Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-8T-2P CITY-ST-2P !
TILE [ Delete TILE ] Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-S1-2P CITY-ST-2P !
TITLE [ Detete TLE [ Change [ Addition 1
NAME NAME ‘3
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITy-S1-21P i
]
TLE (] Detete TITLE ] change L] Addition }
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
oIy -8T-21P CITY-§T-21P !
13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information 3
indicated on this report or sugpteryental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recgiver g Irustee smpowered to executs this report as regyisetey Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmyg an address, with all other like gmpowered. ;
SIGNATURE: . /}% I-002 QY. DEIE
Date Daytime Phona #




