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- Cih . ) L e m«.
2002 UNIFORM BUSINESS REPORT (UBR) BiEED §
. ¥ .
/E),OGUMENT # V40352 - ‘ 0
_\~1. Entity Name - S 2 JuL {2 PH 2 L6 2
ICOT CENTER, INC.
SECRETZRy :
sy OF
TALLAHASS E:QOEL%TATE
Principal Place of Businass - Mailing Address o Ri DA
13630 58TH STREET NORTH 13830 S6TH STREET NORTH )
SUITE 108 . SUITE 108 . . .
CLEARWATER FL 33760 CLEARWATER FL 33760
_~ WA AR ERFA TR TR
2. Principal Place of Business : 3. Mailing Address 7 ‘
Suite, ApL . eic. Suite. Apt ¥, et. : DO NOT WRITE IN THIS SPAGE '
Cliy & State ' City & State ' 4. FE! Number Applied For
59-3126444 Not Applicable
. a': | Counley Zp Country 5. Certificate of Status Dasied [ ?g;g& Addiional
6. Name and Address of Current Reglistered Agent : 7. Name and Address of New Reglstersd Agent
Name . -
= MUSIAL, ALedRa e o mmen o = 5" Saer Aduress (P.0. Box Number 8 NOT ACCEptabie) = *
ONE URBAN GENTRE
SUITE 750 ‘ : .
TAMPA FL 33809 City FL | Z#Coce
8. The ahove named entity submits this statement lor the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. '
SIGNATURE
Sigaatirs, Typed o prinbid name of regiaterad agent and wie i applcable. (NOTE: Registered Agent ygn.m required when reinataing) . . DATE
8. This corporation Is efigitle to sasfy Its Intangible FILE NOWN! FEE IS $150.00 . o LT o ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Z::loF:n %ﬂclfnﬂ:ﬁg:ui:nancmg O $5.0€‘|°hg?; sBe
{See criteria an back) O Make Check Payable to Department of State ' -
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
une P O pasts mum»ee:m'-;:/f o Ll {0 Ghanga ﬂmiuon 5
. @
HANE H-HELMUT, RADTKE NAME /(3925 LB [THSEr & e
staeeT aooress | 13830 58TH STREET NORTH SUITE 108 STREET ADORESS 2
onv-si-zp | CLEARWATER FL 33760 ) ooz (Ll WRTER, Fe. SI7 g
wi | MERZWNSK, GREGORY E Rowe I MOERED LT SH= 70 Do Quam) O
NAME X NAME 4 .
STEET A0DAESS | 13925 B4TH STREET NORTH STAEET ADCRESS ¢ 9‘95 J}aag.' Sloo
crv-st-z¢ | CLEARWATER FL 33760 avstwe | JTr PETEAS KAl FC 2?2/
me T me - T Dowge [t
e | HiLL, DENNIS W nane ' - :
sTrezT AooRess 193630 S8TH STREET NORTH SUITE 108 STREET ADORESS
Llonsize__| Ol FARWATER.FL.37B0. ceoome oo e . - . - . -
TILE P (Jchangs [ Addition |-
sme 5025 S4TH STREET NORTH '
smeer avoness | 13995 56 : s
om-55-2¢ | CLEARWATER Fl. 33780 £er S,
TINE : O change [ Adaition
WE . B
STREET AGDAESS
CITY-5T-2P
me me T~ S04/22702--01 238013
STAEET ADDRESS STREST OORESS s % s em . HRKRS3E. TS *.***ISU' LY
CI‘TY-STIEP . Ciry-ST-21f
13. 1 hereby centify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.0?&3)(0. Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under cath; that { am an officer or director
of the corporaticn or the raceiver or trustee empowered o execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggldress, with all oth » empowered.
SIGNATURE: C/;,"' il el sy - S / 2/ / o 727-SY Gy
- SIGNATURE AND TYPED OR PRINTED W!Wﬁmﬁﬁ%qu@ L Dhra Ouytime Prone #

R



