2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # V08296 Apr 20,2001 8:00 am
1 By e ecretary of State
ICORR PHOPEHTIES INC. 04-20-2001 90172 025 ***150.00

Principal Flace of Business Mailing Address
2 NO TAMIAMI TR 2 NO TAMIAMI TRAIL
STE 240 210 STE 210 (E4( (VD
SARASOTA FL 34236 SARASOTA FL 34236
us us .
s PR = A GO
Suite, Apl. #, etcz.- l O Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat.e City & State ‘4. FE! Number 65‘0314218 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq Lﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - cm—— - B - N = Py e e L - - e
MCGRATH, JUDY — biac/(d, Lan
! 3 Ad P.... soeNdmber is Not A ol
2NOTAMIAM|TR treet ress'\(‘- !anr/nueaswtl)t'-c E'e) Sh{ 210
STE 210 7
SARASOTA FL 34236 oy -
Sarasota FL | 395306

its this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

3/5/ /:9/
V4 oafe

8. The above named entity s

SIGNATURE %

ﬁignatula. typed or printed nama of registered agent and titla it applicable. {NOTE: Registared Agent signature required when rainstating}

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE c [ pelete TIHLE C [Dthange [ Addition 8_
NAME WOLF, NORTON NAME wolf, Norfen y " S
STREET ADDRESS | 572 WELLINGTON ST smezraooress | 700 Richmond Street, Ste. 410 3
CITY-ST-2IP LONDON, ONTAF“O, CAN CITY-ST-2IP Lo ndon . 0 lt'hl o N A Cey (‘a_,( ada uNCj
TME PS 1 elete TILE pS =7 [SChange [ Addition &
v WOLF, RON NAME wolf, Rem T She. 210
STREET ADDRESS | 2 NO TAMIAMI TRAIL, STE. 710 STREETADDRESS | 2 M. Tamtamit I €.
o7 | SARASOTA FL av-sP | Saraspta  FL 34236 USA
L o . Ooelste - .. J ™e . [ Change [ Addition
e NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ ] CITY-ST-2IP
e O velets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that 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 lega! effect as if made under cath; that | am an officer or director
of the corporation 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 12if
changed, or on an attachment with an addr ith ali othgrPke aqipowered.

SIGNATURE: ?( M D S/é'//?/

SIGNATURE AND TYPED OR PRINTED NMOF SIGNING OFFICER OR DIRECTOR Cate f Daytime Phane #




