2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # V08296 Mar 21, 2000 8:00 am
. Entity Name
r f
ICORR PROPERTIES INC. Secretary of State
03-21-2000 90078 026 ***150.00
Principal Place of Business Maiiin‘g Address
2 NO TAMIAMI TR 2 NO TAMIAMI TRAIL
STE 710 STE 710
SARASOTA FL 34236 SARASOTA FL 34236-5559
us us ]
= e LR
Suite, Apt. #, elc. SU|te Apl #, elc. DC NOT WRITE IN THiS SPACE
vire O
City & State City| & State 4. FEI Number Applied For
' 65-0314218 Not Agplicable
Zip . Courtry. Zip.l - Country .- 5. Certificate of Status Desired 0 $8.75 Additional
| ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Judy MeGrroth
OWEN, MARTI Street Address (P.O. Box Number is Not Acceptable)
2 NO TAMIAM TR J N Tamiams Trail Suite @O
STE 710
SARASOTA FL 34236 Gy 8 FL 7 Code
rascta. 34330

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

e ‘f%%éwiz% )4 /2000

led or prnted ffme of registered agent and title if apniucable {NOTE: Registerad Agent signature requirad when reinstating) L4 DATE

SIGNATURE

9. This gorporatign(geligib!e to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 80
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe):as
(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE C O Delete TLE Ol Change [ Addition

HAME WOLF, NORTON NAME

STREET ADDRESS { 572 WELLINGTON ST | STREET ADDRESS

CITY-S1-28 LONDON, ONTARIO, CAN CITY-ST-2IP

TITLE PS 7 Delete TLE O change [ Addition

NAME WOLF, RON NAME

sTReeT ADDRESS | 2 NO TAMIAMI TRAIL, STE. 710 STREET ADDRESS

CITY-§T-2P SARASOTA FL CITY-ST-20P — - -

TITLE O pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-71P

TITLE [ betete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g'daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corparation or 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
changed, or on an attachment with an address, with all ather like empowergd.

SIGNATURE: h_S440s.. (il !”‘f D ot— 3/14/52@

ED NAN‘E OF SIGNIMG OFFICER OR DIRECTOR Date Daytima Phane #

G300 o



