FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P790000 73302 ™ -

1. Entity Name

Iy\depentfeﬁ'f' Pri I?r'ﬂﬁ T nc.

Principal Place of Business Malling Address
ilo 5ﬂ+€ Ihte Cﬁv{’f'. 9703 ¢ oHen Caur'r
Leesboog, FL 3Y7YE {ostin, FL. 32726

659627

2. Principal Place of Buainass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, 8ic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Appiied For
: 59-3590646 1 Nat Applicable
zp Cournry Zip Country $8.75 Additional
8. Certificats of Statug Dosired a/m Revuirod
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
P
ns W i i Ham
KO@ J ! ”‘ Streat Address (P.O. Box Number ia Not Acceptable)
2703 CoHor (ot
fosts, Fio 35720 _
City FL Zip Cods
8. The above namaed entity submits this statemert for the purpose of changing its registered cffica or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of regitieed agent and titte if appiicable. [NOTE: Ragatarsc AQant Sionstu raguined when reinstasng) DATE
9. Tris corporation is ekgibe (o satisly its Intangible ¥ 10, Election Campalgn Financi
Tax fling requitemant and elects to 4o 0. Trust Fund Conebution, St o

(5ea critarla on back)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90032 025 ***158.75

11. OFFICERS AND DIRECTORS . o
me ¢ 3 peiete e DI Grange [ Acaition | &
N Koors, iliam P RAE z
SRETAOESS | D703 Cothorn (ovr? STREET ADDRESS §
by St- 2P {66, Fi- 2376 ciry-st-20 W
s S 7 Deies e O Crare (] Addten | &
N Ardreyer, Nicolas NAME ;
SRETIONESS | £2,€0  Deppwoods €T STREET ADDRESS

OY-SIZP | 64 fprd) EL  2277) G-ST-2° ;
TmE [ Deiets Tme [ Chenge ] Additian | ¢
NAME RAME .
$TREET ADORESS STREET ADBRESS

CITY-51- 2 CITY-ST- 29 .
e = e Ol Change [ Additan |
NAME NAME

STREET ADORESS STREET ADGRESS

oy-st-ap LITY-ST-TP i
TILE O Delete me Clchangs [ Additon |
NAME NAME !
STREET ADORESS STREET ARDRESS :
ory- 5529 : £iry-5T-2P ;
e 7 Detata me O change  [C] Additian !
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2F CITY-ST-2P !

13. | hereby certify that the information supplied with this “;*{3 does not qualify for the exemption staled in Saction 119.07(::)&). Flgﬂda Statutes, | further certify that the information

indicated on repont or supplernental report is true accurate and that my signature shall hava the same legal off

of the corporation or the receiver or trustee em|

W.armanmm ‘sphodrges
SIGNATURE:; ’ .

as if made undei outh; that | am an officer or director
pmggtomlsreponasraquiredbyChapmreoT,FloridaSlamm:andmmynarmappearsmBiockﬁorBlock12n‘

Y/30/) Lip 7- 330-77¢3

ot

"}
ME OF SIGNING OF FICER OR DIRECTOR 7 / Dan

Laytirs oo

[A s (7



