2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710148

1. Entity Name

THE CENTER FOR INDEPENDENCE, INC.

FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90044 033 ****5] 25

Principal Place of Business Mailing Address
5532 AULD LANE 5532 AULD LANE
HOLIDAY FL 34590 ROLIDAY FL 34690 UUVILILO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1492617 Not Applicable
- =i . "
Zip Country P Country 5. Certificate of Status Desired (| $8'75. A.dd't’o"al
Fee Required
- = - ——~— B.-Name and Address of Current Registered Agent - . __ 7. Name and Address of New Registered Agent
Name

LAUR|N0, EMLE Street Address (P.O. Box Number is Not Acceptable)

5532 AULD LANE

HOLIDAY FL FL 34690

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and litte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cenlribution, .~ Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD [ Delete LE PD thange [ Addition
NAME SCHUKNECHT, KiM HAME
STREET ADDRESS | 5532 AULD LANE STREET ADDAESS
CITY-ST-2IP HOLIDAY FL 34690 . CITY-5T-2IP
TILE PD melete TITLE [ change  [] Addition
NAME ROE, GREG NAME
STREET ADDRESS | 5532 AULD LANE STREET ADDRESS
~OmY-ST-2P- = “|~HOLIDAY FL 34690 - - | omv-stae e e = - -
TITLE sD T Delete TITLE [JChange [ Addition
NAME GLASS, BETTY NAME
STREET ADDRESS | 6345 SPRINGER DR STREET ADDRESS
CITY-ST-2IP PORT R|CHEY FL 34688 CITY-ST-2IP
TITLE [ Delete TILE VD m [JcChange  [Fddition
NAME NAME YRy yRALLIY, ]:?}-J’IY E
STREET ADDRESS seeraooeess | 55 32 A ULD
CITY-ST-2IP BITY-57-2P Hok 1DRY FL 3¥L9%€
TLE [ pelete TITLE {JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida 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 directer

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowi

SIGNATURE: mii;;ﬁ\ﬂﬁ\”ifmﬁ?

ered,

REQUBY¥HAL, Gloss

/~30- o/

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(7a7) Qva-svs5v

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Mavtims Phonag §

CR2E037 (10/00)



