2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079678 . Jan 31, 2001 8:00 am
iy Secretary of State
INTERNATIONAL COMPUTER NETWORKS, INC.
01-31-2001 90060 028 ***150.00
Pringipal Place of Business Maiting Address
1063 N. E. ORANGE AVE. 1063 N. E. ORANGE AVE.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0087 149 Applied For
Not Appiicable
Zip Country 4p Country 5. Certificate of Status Desired O -$8'75 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name T I
HELLER, ROY M Street Address {P.O. Box Number is Not Acceptable)
F RN
1083 N. E. ORANGE AVE. °
JENSEN BEACH FL 34957
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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Electi an F )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will bo $550.00 0. Trig:";’;r%a’ggr:'r?é‘u“gﬁ”c'”g O f%gﬁol\g?é?e
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND:DIRECTORS IN 11
TILE PTD O Delata TITLE (JChange [ Addition
NAME HELLER, ROY M NAME
sTREeT aboRESS | 1063 N. E. ORANGE AVE. STREET ADDRESS
Cimy-sr-2ip JENSEN BEACH FL 34957 Cry-st-2p
e VD 7 Dedete TIHLE [ Change (] Addition
NAME HUNT, DAN NAME
STREETADDRESS | 2301 S. E. GILLETTE AVE. STREET ADDRESS
cm-s-22 | PORT ST. LUCIE FL 34952 ciry-s1-2¢
TME 8D [ vetete TME [ Change [ Addition
NAME LAPOINTE, KEN NAME ) '
STREET ADDRESS | 722 N. W. VIRGINIA ST. STREET ADDRESS
orv-sT-2P | PORT ST. LUCIE FL 34983 oY ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-21P
TITLE [ Delete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ) _ CITY-S7-2ZIP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 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
cf the corporation or the receiveryr trustee empowered to eyflute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all cth#fike empowered.
//2)190/ Sb/-33% -3/17
{ 1

SIGNATURE: ¢ :

SIGNATUHW\ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1”4

045718

CR2E034 (10/00)



