2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # 837759

1. Entity Name

Mar 26, 2001 8:00 am *
Secretary of State

pey R P TS

SANDS, MERRILL
8525 N.W. 26TH DRIVE
CORAL SPRINGS FL 33085

INDEPENDENT INVESTOR PROTECTIVE LEAGUE, INC. 03-26-2001 90032 002 ****&1 25
Principal Place of Business Mailing Address
7553 W OAKLAND PK BLVD P.O. BOX 503
LAUDERHILL FL 83348~ FT LAUDERDALE FL 33310
us us ,

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

City & State City & State 4. FE| Number Applied For

NOT APPUCABLE Not Applicable
Zp 333/ 7 Courtry i Country 5. Certificate of Status Desired [ ?g;;esq Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name | - [ T

S e -

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

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 of Florida.

SIGNATURE
Slgnature, typed or printad nama of repisterad agent and title if applicable. {NOTE: Reglsterad 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 Contribution. O Added to Fees Department of State

10, {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS N 10
THLE PD [ Detete TILE O chenge [ Addiion | S
NAME GORDON, RICHARD A. NAME 2
STREETADDRESS | 95 WEST 3RD STREET iTﬂEESr :[;D:ESS §
CITY-ST-ZIP ITY-ST-21

FREEPORT NY |
TITLE VD (1 pelete TITLE [ change £ Addition 8
NAME LILLIN, CHARLES J. NAME
STREET ADDRESS | WILSON AVENUE STREET ADDRESS
CITY-8T-ZIP BELLMORE NY CITY-ST-2IP
TITLE Sysp - T .- [ pelete THLE e e— - - [ Change—-—E=]-Addition .
NAME SANDS, MERRILL NAME
STREET ADDRESS | 8525 N.W. 26TH DRIVE STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL CITY-ST-2IP
Tme [ pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-20P
TLE . 1 pelete TITLE [ Change  {] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ cChangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY -§T-2IP CITY-S81-21P

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or 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 attachent with an address, with all ofker like empowered.

YZD MERRILL SAVDS MAK. 22 200 (jsc//m/;«;z

=
BIGNATURE AND TYPED OR PRI

A ME OF SIGNING OFFICER OR DIRECTOR Dat Dayiine Phone #




