2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61091 S

1. Entity Name

ICDI INC.

Principal Place of Business Mailing Address
250 N. WYMORE RD. 250 N. WYMCRE RD.
WINTER PARK FL 32789 WINTER PARK FL 32763

us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90148 005 ***150.00

REARERADIRE R WO

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apnlied For
59-3145233 Not Applicable
Z Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— 5 e [ —
BISHOP - CINDY:=m o et S e o2 7 : I Y Ty N A T e - .
reg ress (P.O. Box Number'is Not'Acceptable T oo
526 QUEENS MIRROR CIR .
CASSELBERRY FL 32707
City FL Zip Code
8. The above nameg! asM-- ~ V@purpose of changtng its registered office or registered agent, ¢r both, in the State of Flonda /) am familiar with. and accept
the obliga® T T T e e
£ e el T TR T e s — I3 f_ N et
SIGNATURE  © . e ppa—— Vgt =

~ Signature, tyfed or prified T of registared agent and tile it apy.toabld )

{NOTE: Re, tered Agent signature required when reinstating)

DATE -

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE D O Delete TITLE [ Change [ Addilion
NAME BISHOP, CiNDY NAME

sTreeT apoRess | 526 QUEENS MIRROR CIRCLE STREET ADDRESS

orv-st-ze | CASSELBERRY FL 32707 CITY-ST-2P

TITLE F 3 Delete TILE [3 change  [J Addition
NAME HAME

STHEET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2iP

TITLE O Delete TITLE . [ Change  [J Addition
HAME * . - NAME - o T R o CoC

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST- 2P

TIMLE [ petete TITLE I [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE 7 Detete me [ Change  [] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21p

TME 1 Defete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P N CITY-ST-21P

12. | hereby certity that the informatinn supplied with this filing does not quant

indicated on this report or supplemental report is true and accurate gad

of the corporation or the rece
changed, or on an attachrp#n

SIGNATURE:

or trustee empowered to execule
th an address, with alt other lile

cr the exemption stated in Section 119.07(3)(i), Florida Statutes. | furth.er certify thacthe information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
epdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/7/112 wz.gg_ggisz

Date Daytime Phona #

CR2E034 (10/02)



