2000 UNIFORM BUSINESS REPORT (UBR)

D En)\igmlameENT # G37033 Jan ZIF%%(%)D&OO am

THE INDEPENDENT SAVINGS PLAN COMPANY Secretary of State

01-21-2000 90115 017 ***150.00

Principal Place of Business Mailing Address
§420 BENJAMIN ROAD 6420 BENJAMIN ROAD
TAMPA FL 336345132 TAMPA FL 33534-5199 5] ’ oz
us$ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE

City & State . City & State 4, FEI Number 59_2290504 Applied For
Not Applicable

Zip Courtry Zip ’ Country 5. Certificate of Stalus Desired O $8‘75 Addilional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name g _ 7 .. ——- -

HICKS; ROBERTVB' ESQ Street Address (P.O. Box Number is Not Acceptable}

6420 BENJAMIN ROAD

TAMPA FL 33634
City FL Zip Code

B. 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
Signalure, typed or printed name of registerad agent and uile if applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
. L s . "
9. _lT_thrc.orporan?n is el:g\b(!;e t? satlsfydns Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. ] Added 1o Faas
(See criteria on back) Make Check Payable to Department of State

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

ITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE PTD ' O Delete
NAME SCHABES, ROBERT J, JR

STREET ADDRESS | 6420 BENJAMIN ROAD

CITY-ST-21P TAMPA FL

TILE ¥)] O Delets TITLE [ Change [ Addition

NAME BENTLEY, CW 1l NAME

sTReeT ADORESS | 6420 BENJAMIN ROAD STREET ADDRESS ' )

CY-$T-2IP TAMPAFL CiTY-ST-21P

TILE CAFS O Delete TITLE [ change [ Addition
L NAME . |-HICKS,-ROBERT.B - S : NAME Tt o TE T o

STREET AGORESS | 6420 BENJAMIN ROAD . STREET ADDRESS ’

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE ) [ Change [ Addition

NAME : NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE . [ pelete - Tme [ change [ Addition

RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2iP CITY-5T-21P

13. | hereby certify that the Information suppliedith this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfgt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trugtée Ampowered lo execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with gaddress, wi }N?ike em| red™
A w7 A RO L o, -
SIGNATURE: A&/ A 7Ca C;uﬁ;@. /3/39 <3/3)”/ /L x 222
C snsunruwn/gpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phone #
VA o] i

OB ZC) < -/ﬁfzﬂ(—: PR~ o

el

CR2E034 (9/99)



