2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNl;JmEAENT # 837759 Jan 25, 2000 8:00 am
| Secretary of State
INDEPENDENT INVESTOR PROTECTIVE LEAGUE, INC. o 0 0o e 2
Principal Place of Business Mailing Address
3177 N UNWERSITY DR P.O. BOX 50
SUNRISE FL 33351 FT LAUDERDALE FL 33310-5031 HERER AP
us us L8UTBsLY
> o v EAMEEEA AR AR R AR
7553 -W. Oakland Park Blvd = Unchanged
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number | |ApeliedFor
Louderhill ¥l NOT APPLICABLE | Inetz, e
Zip-- T o=y -Country-—— - —dip == -] - Country - 5. Certificate of Status Desired hm,;-D ?fg:gg;tﬁge(ﬂﬁonai
—38318— 6. Name and Agirl%of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS. MERRILL , Straet Address (PO, Bax Number is Not Acceptabls)
8525 N.W. 26TH DRIVE
.. CORAL SPRINGS FL 33065 i
City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state ¢! Florida.

-

SIGNATURE
Signaturs, typed or printad name of registered agent and tle if applicabls. (NOTE: Registerad Agent signatiira required when reinstating) DATE
FILE NOW: 9. Biection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

CiTy-S1-2IP FREEPOHT NY . CITY-8T-2IP

TILE VD O Celete TRLE ' [ Change - [ Addition
NAME LILLIN, CHARLES J. NAME
sTheer ADDRESS | WILSON AVENUE STREET ADDRESS .

Pt b B il Ve S TS o B e e N R o T ) -

_emvs2e | BELLMORE NY

CITY- 572~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE . PO O Gelete TITLE O change [ Addition
HAME GORDON, RICHARD A. NAME

STREET ADDRESS | @8 WEST 3RD STREET STREET ADDRESS

TITLE sD ) O pelete TMLE [ Change [ Addition
NAME SANDS, MERRILL NAME

STREFT ADDRESS | 8525 N.W. 26TH DRIVE STREET ADDRESS

CITY-ST-27 CORAL SPRINGS FL CITY-ST-2IP

TITLE ’ [ Delete TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 7 pelete TITLE O change ] Addition
HAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY- §T-2IP _

TME LT Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certity that the information
indicated on this report ar 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
L. .of the corporation or the receiver or trustee empg d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

=.-,changed, or on an attachemnt with an addigs
SIGNATURE: AVAZIVIRED Lo, i///::?7 [o0 ‘/ayét(ﬁ)'?"/‘f—' /552

SIGNATU‘R%AQD TV&ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Fah o Y o . F e




