2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745690 F§'§é§t§39 of Staa™

ASSOCIATION FOR INDEPENDENT MANAGERS, INC. 02-13-2002 90187 025 ****61 25
Principal Place of Business Mailing Address
23 CENTRAL AVE. 3773 CENTRAL AVE.
’“"TERSBURG Ft 3313 ST PETERSBURG FL 33713
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
9-1878462 Not Applicable
s Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) T TName~ T
WINEBRENNER, JACK M. Street Address (P.0. Box Number is Not Acceptable)
3773 CENTRAL AVE
ST PETERSBURG FL 33713
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
 Signature, typed or printed name of registered agent and title if applicable (MOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check pay-abte to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depar:ment of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD O Delete TILE O] Change [ Addition
NAME WINEBRENNER, JACK M NAME
sTReeT s00RESS | §384-54TH AVE NE STREET ADDRESS
CiTY-51-2IP , ST PEI'EHSBURG FL CITY-57-21P
e sD 1 Delets TITLE Ol change  [J Addition
NAME WINEBRENNER L M. JR NAME
STREET ACDRESS | 5431 NW 167TH ST . STREET ADDRESS - - -
orv-sT-F - FOPA LOCKA FU ) ) CITy- ST-2P
e LY [ Delete T O] Change [ Addition
NAME WINEBRENNER, WENDY NAME
STREET ADDRESS | 1.384 - 54TH AVE. NE STREET ADCRESS
arv-s7-2F  |ST. PETERSBURG FL CITY-ST-27IP
TITLE [ Dedete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-7IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE 1 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 4P 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
ofithecorpdration.or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNA‘i’URE ,/}W m,( WD, ~JACK M WINEBRENNER 1/29/02 727/327-1256

GS1CNATURE AND TYPED OR PRINTED NAME DI?'SLEMNG OFFICER OR DIRECTOR Date Daytime Phone #

5

CR2E037 (9/01)



