ms_/;
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000076258 ~

1. Entity Name

ICOT, INC.

FILED
Jun 19, 2002 8:00 am
Secretary of State

(05-23-2002 90098 038 ***150.00

-1//'

J4910

Principal Place of Business Mailing Address

ONE PROGRESS PLAZA. SUITE 270 ONE PROGRESS PLAZA. SUITE 270
ST. PETERSBURG FLﬂm ST. PETERSBURG FL 33701

| | R

2, Principal Place of Busiqess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3598331 Not Applicable
i Zi N ) iti
Zip Country P Country 5. Certificate of Status Desired J 58'75 "fdd'“""a'
Fea Required
- 6.-Name and Address of Current Reglstered Agent . ) L .. 7. Name and Addrasa of New Registered Agent. . -
[ . i e oy -Name. = - —_— .
LUNA’ RALPH Street Address (P.0. Box Number is Not Acceptable)
ONE PROGRESS PLAZA, SUITE 270
ST. PETERSBURG FL 33701
City FL 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
Seprsature, typad of plinted nama of regisiaisd sgent and titke it applicabls. (NOTE: Registered Ageni signature required when reinatating} DATE
9. This corporation is eligible 1o satisty its Intangible FiLE NOW!I! FEE IS $150.00 10. Elocti N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 0. Erﬁggz:;ag::ﬁ:u';:: neing fz'agom";zi?a
(Sea criteria on back) O Make Check Payabie 1o Department of State '
11. QFFICERS AND DIRECTQRS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 elete TMLE D Chage [ Addition | 5
NaME LUNA, RALPH ’ NAME a
streeT AnoRess | ONE PROGRESS PLAZA, SUITE 270 STREET ADDRESS 3
orv-si-ze | §T. PETERSBURG FL 33701 oTY-$7-2P i‘g’
TME O Detete mE Clchange  [J Addition | &
- NAME NAME
STREET ADDRESS STREET ADDRESS
_ CTY-ST-2IP e e o . - Jomeestze [ A o = .
TME Lt Delete TME O change [ Addition
| < NAME Z . - L S : [
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-21P
TITLE O oetete TME [ Change (] Addtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-21P CTY.STap
TE [ celete THLE [J Change [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
T [ Delete TITLE O Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP /7

13. I'hereby certity that the information supplied with this filing does not qualify for the exeprftion
indicated on this report or supplemental report is true and accurate and tHat my sigpdiure ghd
of tha corporation or the receiver of trusice empowered to exaculg this report as rgQuiree
changed, or on an allachment with an address, with all other like empowered,

AT AN NS TS WA
SIONATURE BREGU

;3}(&). Florida Statutes. | fuither certify that the information *
A8 legdl effect as if made under oath; that t am an officer or director
Poritla Statutes; and that my name appears in Block 11 or Block 12 if

iBos.  737.84L. /84 9

Dexytima Phone #

SIGNATURE:




