2003

“UNIFOR

m—

NOT-FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

1. Entity Name

THE CENTER

DOCUMENT # 710148

FOR INDEPENDENCE, INC.

Principal Place of Bl
7027 U.S. HIGHWAY

NEW PORT RICHEY FL 34652

usiness
19

Mailing Address

7027 11.S. HIGHWAY 19
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

. Suite, Apt. #, etc.

m

FILED

A

Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90447 014 ****61.25

RN

[0 CHECK HERE IF MAKING CHANGES

-5532-AULD-LANE

7027 o Sr Hwy- ‘?

RichEy Fhi
‘HOLBAY-FE-FL-54690 Ew PoRT
/Y EW 3?(,5‘2—

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State 4. FEI Number 59—1492617 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— w——— - . Name_ . L —— e
LAURINOD, EMILE

City

FL

Zip Code

the chiigations of

8. The above named entity submits this staternent f

f registered agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

CR2E037 (10/02)

SIGNATUR

J2)~03 (727) &/ -5+

SIGNATURE
Slgnatura, typed cr printed hame of registered agent and tte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
0 S Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS , l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD P Delete TN [ Change [ Adition
NAME SCHUKNECHT, KIM NAME
STREET ADDRESS | 5532 AULD LANE STREET ADORESS
CITY-5T-2IP HOLIDAY FL 34690 CITY-ST-2IP
TITLE SD [ pelete TITLE ) [AChange [ Adaition
NAME GLASS, BETTY NAME ‘
STREET ADDRESS |6345-SPRINGER-DR SREETADDRESS | 7027 U, € HwY [T
orv-sT-2p  HPORT-RICHEY-F-34688 ovseze | sy Ew PeRT_RicHEY Fr 3ysea .
THLE VD [ Delete TmE PD ¥Change [ Addition
NAME VAN VALIN, JM NAME .
zaadT U5 HwY |9
STREET ADDRESS | SH3-AULDHN— STREET ADDRESS
GrY-sT-7P LHOMBAY-FE-34690- CY-ST-2P YEW PopT RicHEyY Fio 3Y652
TITLE O3 Detete TITLE v D [ Change  Rd-addition
HAME NAME ToHV CGRoGG |
STREET ADDRESS STREET ADDIRESS 70 27 .5 ﬂwy' ? _
OITY-5T-2P ov-ste [ NVEw PoRT RICHEY FL 2ypsa
TITiE [ Deleta TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmr-srzw CITY-8T-2IP

12. ! hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemertal report is true and aceyrate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the recei p - cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachm b e like apowered.




