2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745690 .
vt ng 05,t 2000f8S?0tam
ASSOCIATION FOR INDEPENDENT MANAGERS, INC. r)
02-05-2000 90033 019 ****g] 25
§ Principal Place of Busingss Mailing Address
3773 GENTRAL AVE. 3773 CENTRAL AVE.
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713-8338
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | ]Applied For
9-1878462 | Motz oo
Zi t i Count it
P Country Zp ountry 5. Certificate of Status Desired J ?8'75 P}ddltlunal
o8 Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
;‘ — : —Nams = —_— .
f }
} Street Address (P.Q. Box Number is Not Acceptable)
i WINEBRENNER, JACK M. ‘ P
¢ 3773 CENTRAL AVE
i .
- ST PETERSBURG FL 33713 o 75 Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE
Signature, typed or printed namea of registered agent and title If applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payeble to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PO [ Detete TTLE [ Change [ Addition
HAME WINEBRENNER, JACK M NAME
STREET ADDRESS 1384_54"-' AVE NE STREET ADDRESS
ar-sT2¢ | ST PETERSBURG FL art-St-2p
THLE sD O Dalete TITLE O cthange [ Addition
NAME WINEBRENNER, LM. JR NAME
STREETADDH_ESS 5431le 167'“-] ST STAEET ADDRESS . . =
*CITY-ST-2P OPA LOCKA FL T TR émyestame ™ | - - -
TITLE T - * [ Delete TITLE [T Change [ Addition
NAME WINEBRENNER, WENDY NAME
STREET ADDRESS | 4384 - 54TH AVE. NE STREET ADDRESS
cm-sT-2¢ | ST, PETERSBURG FL orv-st-ze
TmE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete Tme [J Change  [7J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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
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 the corporation or the receiver ar trustee empowered to execute 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 attachmert with }in addrass, with all other ke empowered.
o 2 .
SIGNATURE: 2 %T.ﬁwﬁ—_ '(2 @_ MR {?ﬁiack M Winebrenner 1/31/00 7277327-1256
&adﬁimne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




