2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092528 FILED
1. Entity Name A l' 24, 2000 8:00 am
IGLACIER, INC. ecretary of State
04-24-2000 90038 008 ***158.75
Principal Place of Business Malling Address
15350 BAY VISTA DRIVE SUITE 140 15950 BAY VISTA DRIVE SUITE 140
CLEARWATER FL 33760 CLEARWATER FL 33760-3134
TP R NG R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Mumber Applied Far
59-3603428 Mot Applicable
— ap Country 7ip . . Country - 5. Certificate of Status Desired B . ?g‘ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N d L e —_—.=
SPIEGEL & UTRERA. PA. ~Bradley J..Plof Pracle ulnoal L
. F. Q. is Not Accgptah)
343 ALMERIA AVENUE 18856 Hay VISt Brive, Sl 140
CORAL GABLES FL 33134
Ci ZipG
v Clearwater FL f3‘?%80

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

smmua%/‘/}/?/ : Bradley J. Florin, President . April 18, 2000
SignatuyB,

d or printed name of registered agent and tile if appiicable. (NOTE: Ragistered Agent signature required when relnstating) DATE
7
8. Ihlsﬂc.orporau?n is ellg\btde tt|) s?“ffyc;ts Intangible R FI:.“EM:!OW!.! FEE |Sm$; 50.00 10. Etection Campaign Finarcing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. O Added 1o Foss
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PSTD O pelete TITLE [ change [ Addition
NAME FLORIN, BRADLEY J NAME
STREET ADDRESS | 15950 BAY VISTA DRIVE SUITE 140 STREET ADDRESS
arv-st-2¢ | CLEARWATER FL 33760 ci-1-2°
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ) )
TINLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CITY-5T-2IF
TITLE [ Defete TITLE . [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IF CITY-$1-2IP
TITLE 1 Deleie TITLE {JChange [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. 1 hereby certity that the intormation supplied with this m‘mc? does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ihat 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
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

all other like empowered.

changed, or on an attachment witeranaddress, wi )
SIGNATURE: j” Ui . - Bradl&ysIi) Florin April 18, 2000 727-539-1343 x720

smyyﬁh‘!’mnwpen OF PRINTED NAME OF SIGNING OFFICER OR DIREGTGR . Date Draytime Phore #

CR2E034 (9/99)



