‘50'06 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40352 May 05, 2000 8:00 am

17 Emiy Nrmo Secretary of State

ICOT CENTER, INC. 05-05-2000 90061 041 ***158.75
Principal Place of Business Mailing Address
1355 58 ST N 13925 58 ST N
ZiEADWATER F| 33760 CLEARWATER FL 33760-3721
_: us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 6444 Applied For
59-3 12 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DENNIS W. HILL
ROGERS, DEBORA Street Address {P.0. Box Number is Not Acceptable)
13925 58 STN 13928 S8™ STReer NoRTH
CLEARWATER FL 33760
City Zip Code
CLEAR WATER FL | "337¢0
8. The above named epfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d/rm) ﬂ W Dennis W. HILL. Z/ ~25’M
Signature, typed or printed nama of registered agent and ulle if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ]r’:isﬁcu(;rporaﬁc_)n is eligible to satigly its intangible . FiLE NOW!!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 may 86
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 Deletz TILE P mnanga 3 Addition
NAME SLOVACEK, MARVIN NAME Ny ~HELmUT RADTKE
STREET ADDRESS | 13925 58 ST N streeTavchess | f 3925 SETH STREET NORTH
oiTy- 51-2° CLEARWATER FL 33760 ON-ST2P | CXERRWATER, FL 33760 .
TITLE vV Xneleie TITLE v 7 [J Change XAdd‘nion
NAME MAKELA, SCOTT NAME GREGORY €. M IERZWINSK |

sweETADORESS -| | 392S  SETH SrREET AMORTH

STREET ADORESS | 13925 58 ST N F 33760
ON-STIP | CLEARWATER , FL

omv-sT-2P | CLEARWATER FL 33760

TITLE sT XJeleIe

NAME ROGERS, DEBORA
STREET ADDRESS | 13825 58 ST N
CITY-ST-2IP CLEARWATER FL 33760

TITLE T : [ Change Mddiﬁon
HAME DENNIS W, HiLL

smectaooress | {39 2S S8 STREET NORTH
ovste | CLEARWATER, FL 33760

e O Detete TImE P ﬂﬂhange [ Additien
NAME NAME . -HELMUT RADTKE

STREET ADDRESS sTheeT anoRess | /3925 59 TH srTREeT NORTH

CTY-5T- 2P av-sie | caEARWATER, FL. 33 760

TE O Delete E ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P oTY-ST. 2P

TITLE 3 Delete TTLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CATY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 Ah address, with all other like empowerad.

SIGNATURE: U \’“‘.’M&@@H?ﬁ@ﬂ?}‘ W, Mo Y.28.0 /727)52‘/-‘/&‘/2.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daybima Phone #

CR2E034 (9/99)



