2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 533527 Ms?érlesfa%g%zf %:tg(t)eam |

1. Entity Name

INDEPENDENT WHOLESALE, INC. 03-15-2002 90018 026 ***150.00
Principal Place of Business Mailing Address
2729 HANSROB RD 2729 HANSROB RD
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
_ Suite,Apt.#ete. _ __ . . . -~ Suite, ApL #, 1. + v - s * DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1738%8 Not Applicable
ap Country -~ dp Country §. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMUS' GERARD M Street Address (P.O. Box Number is Not Acceptable)
1716 N INDIAN RIVER ROAD
NEW SMYRNA BEACH FL 32169
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi iafy i i 1
9. Thlstggrporallgn is E|lglb|§ 1(? satisfy its Intangible . FILE NOW1! FI;EE Is]||$;;|350'050 10. Election Campaign Financing $5.00 viay Be
Tax mn_g rgqmremenl and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Céntrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D ] Delete TITLE [ Change  [C] Addition §

NAME LEMUS, GERALD M. NAME <)

stree aockess | 1716 NINDIAN.RIVER ROAD R STREET ADDRESS L §

erv-st-z2 | NEW SMYRNA BEACH FL 32169 - Homy-st-zp ’ ’ - o
" o e

TITLE D O Delete TILE [] Change [ Addition | <3

NAME WATSON, JOHN R. NAME

sTReer A00RESS | 14016 LAKE TILDEN BLVD. STREET ADDRESS

CITY-ST-2P WINTER GARDEN FL CITY-S57-2P

THLE P [ Detete TILE [ change  [J Addition

RAME DUBY, JOHN C NAME

STREET ADDRESS | 233 CHESTNUT RIDGE ST. STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL CITY-ST-2IP

TITLE v [ pelete TITLE [ Cchange [ Addition

RAME FRANCIS, ROY I g NAME

STREET ADDRESS | 1398 LAQUINTA CT. STREET ADDRESS

CITY-$T-2IP WINTER SPRINGS FL CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP GITY-5T-2IP

TITLE [ pelete TILE O crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

| = of.the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aachment wittranaderess-withrat-otheriike.empo : )

i

Laso ol 7Z 63-04 ©2  H07-293-41L06

Date Dayt.me Phone #

SIGNATURE: At (— LA T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC




