2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V61091

1. Entity Name

ICDI INC.

Mailing Address
250 N. WYMORE RD.

WINTER PARK FL 32788
us

Principal Place of Business
250 N. WYMORE RD.

WINTER PARK FL 32783
us

2, Principal Place of Business 3. Mailing Acddress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90187 026 ***150.00

R R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
. 59—3145233 Not Applicable
- i " .
P Country s Country 5. Certificate of Status Desired a $8.75 Add't“’“a'
Fee Required
"=~ —~ - ~-Nameand Address of Current Registered Agent , - i __7. Name and Address of New.Registered'Agent. " -~ - |-
JESSS e T T Name— —— e
"BI_SHO_‘P'_:CINDY Street Address (P.O. Box Number is Not Acceptable)
526 QUEENS -MIRROR CIR
CASSELBERRY FL 32707
City FL Zip Code

—

8. T:Té above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if eppiicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty Its Intangible
Tax filing requirement and elects to ¢o s0.
{See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE o 7 Delete TTLE [ change [ Addition | 5

e BISHOP, CINDY e S

sTes1 0465 526 QUEENS MIRROR CIRCLE STREET ADORESS 3
ST CASSELBERRY FL 32707 CirY-31-21P &

TITLE L O Deiete TNLE [lchange [ Addition | S

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

= ey I ==2ES . S I e ha——: ] E e s - 2o [S):Changem—{=hAddition iS5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE O belete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ Daleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-ZP

TME { Delele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-20

does not qualify for the exempticn stated in Se
acekate and that my signature shall have the s
ghedcute this report as required by Chapter 607,
er like em ered.

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recejser or lrustee empowared to
changed, or on an attachmahywith an address, with all.e)

ey
S e

SIGNATURE:

ction 119.07(3)(i), Florida Statutes. | further certify that the informaticn

ame legal effect as if made under oath; that t am an officer or director
Florida Stat7es: and that my name appears in Block 11 or Block 12 if

‘-I 2‘//0/21 L[07¢a?.?-

ED NAME OF smM@FFicsn OR DIRECTOR

) AS532

Cdte Daytime Phons #




