2000 UNIFORM BUSINESS REPORT {(UBR)

1. i
Entiy Name Jan 20, 2000 8:00 am
THE CENTER FOR INDEPENDENCE, INC. Secretary of State
01-20-2000 90123 020 ****g] 25
Principal Place of Business Mailing Address
5532 AULD LANE ‘ 5532 AULD LANE
HOLIDAY FL 34690 HOLIDAY FL 34690-2203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i o . City & State 4. FEI Number Applied For
- : 59'1492617 Not Applicable
Zip Covnry Zp Couniry 5. Certificate of Status Desired O 38'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e SR P R R . Name -- - - E . . - — - L e
Street Address (P.O. Box Nurmber is Net Acceptable
LAURING, EMILE { piapie)
5532 AULD LANE
HOLIDAY FL FL 34890 : i
[ City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
Em auvr
7 s —
SIGNATURE g2 Z - ~2hn /300
= gnatgra. typad of registerad agent and title if applicable. ~  [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Adcedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD . O Delete TITLE v.D A Thange [ Addition
NAME SCHUKNECHT, KiM HAME
STREET ADDRESS | §532 AULD LANE STAEET ADDRESS
Ty -ST-2f HOUDAY FL 34650 CiTY-ST-7IP
TITLE PD - [ Delete TITLE ) Ghange (O Addition
NAME ROE, GREG . ‘ NAME
STREET ADDRESS | 5532 AULD LANE STREET ADDRESS
CITY-ST-21P HOUDAY FL 34690 . . CITY-ST-2IP_ N
TTLE D 2 Delete THLE DO change [ Addition
NAME HOOK, JOAN N NAME
STREEY ADDRESS | §632 AULD LANE . ] STREET ADDRESS
CITY-87-2IP HOUDAY FL 346% CITY-5T-2IP
TITLE ‘ 1 Delsts TITLE $D (I chenge  [efAddition
NAME e HANE GLASS, BETTY RIVE
STREETADDRESS | .2 L. . L ls. smerTanress | 4 3 44 § PR JNVGE R D
orv-stzp |, ovstae | PoRT RicHEY Fro 34%6b¥
TITLE [ Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - ; STREET ADDRESS
CITY-8T-2IP 3 GITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of frustee e d to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, jke empowered.
SIGNATURE: ZRAUIRED Greq Roe Ton /3,32600
) RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phona #

CR2E037 (9/99)



