2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 533527 Feb 05, 2000 8:00 am

1. Entity Name

INDEPENDENT WHOLESALE, INC. Secretary of State

02-05-2000 20040 030 ***150.00

Principal Place of Business Mailing Address
2729 HANSROB RD 2729 HANSROB RD
ORLANDO FL 32804 ORLANDO FL 32804-3322

s (8819341

2. Principal Place of Business 3. Mailing Address ”"'l““""l“ I | ||| I || Il II

MR

! TN el T -
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1738068 ek ponion
Zip Country &ip Couniry 5. Certficate of Status Desired ~ []  $8-79 Additional
. ) - Fee Raquired _ )
T[T e easigl Name and Address of Currentt Registered Agent ™ T B 7. Name and Address ol New Registered Agent
Name s
2729 HANSROB RD Lennin M. Lemus ‘
Street Addrgsg (P.O. Box Nu/rﬁer is I&Acceptab\e) : ﬁ
4000 WILLOW BAY DRIVE ?j{ / f ND BN (?man.. st
WINTER BARDEN FL 32832 ‘
Cit Zi
Y New Smyans Bewreyy FL |785/49

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

SIGNATURE /:]fgﬂ o Y. L? mys /074.4)1. wu (Mi;;_\/ 1-29-c0

Signature, typed or printed name of registered agent and itk i applicdbla, (NOTE: Registeted Agent signature required when reinstating DATE
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eisction C ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Tnelzt Iﬁgndagoi?:ﬁ;ti:: neing 0 ? 5'%9;‘;2’;3 €
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE bd Change [ Addition
NAME LEMUS, GERALD M. . NAME
STREET ADDRESS | 4000 WILLOW BAY DR. STREET ADDRESS 4 / 7/ b M T 1AW RIVER 4@0&:0
omv-s7-2P | WINTER GARDEN FL CITY-5T-2IP NEw Smy2~k§e14 s Ph. 32)é 9
TITLE D [T Delete ITLE [Jchange [T Addition
NAME WATSON, JOHN R. ' NAME
steeer anoeess | 14016 LAKE TILDEN BLVD. STREET ADDRESS
oY -§T-2IP WINTER GARDEN FL CITY-ST-2IP
MLE - P e emmmm i [Delste - - THLE _ — o L [ Chenge  [] Addition
NAME DUBY, JOHN C NAME - A
smeerApoaess | 233 CHESTNUT RIDGE ST. STREET ADDRESS
omv-sT-2P | WINTER SPRINGS FL™ ™ CITY-5T-7IP
MLE v 7 Delete TIMLE [ change [ Addition
NAME FRANCIS, ROY Wl NAME
sTReeT ADDRESS | 1398 LAQUINTA CT. STREET ADDRESS
Civy-si-1p WINTER SPRINGS FL CHY-S7-21P
TALE ] pelgte TITE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-5T-2P
e O peiee TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP e CiTY-ST-7IP '

13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption'stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther |jke empggeared.
SIGNATURE: /ﬁu:lvl/ S ¢ Y57-283 " Y14 ©
Date Daytime Phone #




