2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076839

1. Entity Name

IC CONSULTING, INC.

Principal Place of Business

P.O. BOX 600188
JACKSONVILLE FL 322600188

Mailing Address
P.0. BOX 600188

JACKSONVILLE FL 322600188

2. Principal Place of Business 3. Malling Address

NI

Il

Suite, Apt. #, eto. Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90232 012 ***150.00

(K2 A2 4

DO NOT WRITE IN THIS SPACE

DT

City & State City & State 4, FEI Number 59.3595669 Applied For
Not Applicable
Zi Countr Zi Country "
P Y P / 5. Certificate of Status Desired ] $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCK, RICHARD W ESQ.
112 WEST ADAMS STREET
SUITE 1701
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

=]
il

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registercd agent, ar both, in the State of Florida,

SIGNATURE

Signature, wped o printed name of regstered agent and e i7 2op cab.e

(NOTZ: Registeron Agent sigrature requrad wher reirsiating)

LATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do 50
{See criteria on back) ™

FiLE NOwW!IN
Aiter MAY 1, 20017 Fee wili be $550.060
ifiake Check Payable to Depariment of Siaie

FEE 15 $i50.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [ Delete ImE [J Change [T Addition
HAME CELIKER, ILKAY NANE

street aporess | 5178 POND VIEW DR. STREET ADDHCSS

CITY-S1-2IP JACKSONVILLE FL 32258 Gy ST-2IP

TITLE [ peless TITLE (7] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY . ST.2IP

TITLE [ Dalete TITLE [[] Charge [ Addition
NAME NEME

STREET ADDRESS STREZT ADGRESS

CITY-ST-21P CITY-§7-21

TITLE [ Delete TITLE [ Changs £ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-sr-ap CITY-5T-ZIP

TITLE ] Delete TITLE [J Change  [T] Addition
MAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ty -ST-2P

THTLE ] celets e T Change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-5T-7IP

13. | hereby centify that the information supplied with this filing does not quailly for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Vhcen Lebilon

j—\’lac.\‘j Cel()w-r

'SIGNA1&‘E_A9 TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date Dayrme Phone #

Poe it &1 a9 %FC\'




