2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029631 May 02, 2000 8:00 am
ICL INVESTIGATIONS, INC. Secretary of State
05-02-2000 90164 014 ***150.00
Principal Place of Business Mailing Address
995! ATLANTIC BLVD. STE 305 9951 ATLANTIC BLVD. STE 305
JACKSONVILLE FL 32225 JACKSONVILLE FL 322256574 UUU4376l
T T i DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3436186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae ggu_‘:iﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . B - —_— -
MAXWELL, RONALD W Street Address (P.O. Box Number is Not Acceplable)
4811 ATLANTIC BLVD. STE 4
JACKSONVILLE FL 32207-2129
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) . DATE

%. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May &
Tax filing requirement and elects 1o do so. . Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Ao‘d.ed to F?t;s e
{See criteria an back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TIMLE [3 Changa [ Adaition

NAME MEACHAM, CHARLES E NAME

sTReeT ADDRESS | 9951 ATLANTIC BLVD, STE 305 STREET ADDRESS

arv-st-z¢ | JACKSONVILLE FL 32225 GITY-7-21

TILE VP W betete TIME VT [3change B Addition

NAvE SHAMP, TAMMY D NAVE DeleEla EmKops

stheeT ooaess | 9951 ATLANTIC BLVD STE 305 sweetaooress [ Q9§ ATIAET e Ayl STE 305

arv-s-2p | JACKSONVILLE FL 32225 GTY-5T-2P ?‘Acﬁsmw//c F/ 3su28"

TLE O velete TITLE [ change [ Addition

NAME NAME : e

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

IME [ pekee TITLE [O Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ‘ O Defete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE O celete TITLE [ change  [T] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repGrt 1% true gnd accurate gnd thalmyy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g g em gred 1o execuie this report gs required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
2D 4/;s Tos oy 326

SIGNATURE:
SIGNATURE ANBTYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7

CRZE034 {9/99)



