2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 21, 2003 8:00 am !

DOCUMENT #

1. Entity Name

INDEPENDENT TECHNOLOGIES, INC.

F98000006371

Secretary of State

03-21-2003 90082 010 ***150.00

Principal Place of Business
11422 MIRACLE HILLS DR
SUITE 500

OMAHA NE 68154

Mailing Address

11422 MIRACLE HILLS DR
SUITE 500

OMAHA NE 68154

O O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47—0685933 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent i . =~ —— —.7.-Name and Address of New Registered Agent
Narme

SMITH, HANK
150 WINDWARD WAY
INDIAN HARBOUR BEACH FL 32937

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chang
« the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida, | am |

amiliar with, and accept

SIGNATURE
‘ Signalure, typad or printed name of registered agent and title if applicabla.

(NOTE: Registared Agant signature raquired when reinstating) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TILE (2 O elets TITLE [ Change [ Andition g
HvE INGALSBE, DARYL E N s
STREET ADDRESS 111422 MIRACLE HILLS DRIVE, SUITE 500 STREET ADORESS 3
eny-st-ze | OMAHA NE 68154 CITY-S7-21P It
TILE VST 0 Celete TILE [ Change [ Addition %
NAME O'DELL, TIMOTHY 8 NAME

STREET ACDRESS | 11422 MIRACLE HILLS DR STREET ADDRESS

oTY-sT-2P  |OMAHA NE 88154 CITY-§T-2IP

e VPD o - O3 Detete TE - - ’ Ol Change [ Addition
NAME SMITH, HENRY L NAME

STREET ADDRESS | 150 WINDWARD WAY STREET ADDRESS

are-ST-2° | INDIAN HARBOUR BEACH FL 32937 CITY-ST-2Ip

TME v [ pelate TTLE [(Jchange ] Addtion
NAME INGALSBE, DAVID L HAME

STREET ADDAESS | 11422 MIRACLE HILLS DR STREET AGDRESS

cmv-st-27 |OMAHA NE 68154 CITY-$7-21P

TITLE {1 Delete ME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE [ palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-§T-2P

12. I'hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or an an attachment with an_aef

B/ 03 HPrsG s

Pavtirna Phoame §

o

FAED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:




