2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT # 849604 S
1. Entity Name ecretal y Of State
INDEPENDENCE LAND AND CAPITAL, INC. 02-17-2002 90026 026 ***150.00
Principal Place of Business Mailing Address
4000 IESTH STREET W 9 CUMMINGS POINT ROAD
CORTEZ FL 34215 STAMFORD CT 06902
Us us ¥
2. Princlpal Piace of Business 3. Mailing Address l |||l|’ ll“l Iml “Hl IH" Ill" m“m' Ill" l]l" m" Im“’m ‘|||

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

City & State City & State 4. FEI Number Applied For

58-1407235 Mot Applicable
4P Couniry Zip Gountry 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
Name

LOHD’ ROBERT Street Address (P.O. Box Nurnber Is Not Accepfable)

160 INTERNATIONAL PARKWAY

STE 180

HEATHROW FL 32748 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabls. {NOTE: Ragistared Agent signature required when rainstating) DATE
9. -lT_hisﬁ_orporatic?n is etitgiblz t? s::tisfy(ijts Imangible " FII&IE N:)Wl!! FEE IS“E$150.05% . 10. Election Campaign Financing $5.00 May Be
- Taxfiing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ chenge [ Addition
NAME THUNG, ROY TK. N
STREET ADDRESS | 44 BAUMORAL CRESCENT STREET ADDRESS
CITY-5T-2IP WHITE PLAINS NY CITY-ST-2IF
TILE v [ Delete TLE [ change  [] Addition
NAME HERBERT, TERESA A HAME
STREETADDRESS | 492 N HAMPTON DR STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY CITY-§T-21P
TITLE Dvs O pelete TILE [ Change [ Addition
WME .| KETTIG, DAVID T. - | | e
STREET ALDRESS | 10 BRYON LANE STREET ADDRESS
CITY-ST-21P LARCHMONT NY CITY-ST-2IP
TITLE D [ Delete TITLE ] Change [ Addition
NAME NETTER, EDWARD NAME
STREETADDRESS | 77 WINDING LN STREET ADDRESS
GITY-ST-2IP GREENWICH CT ’ CITY-ST-2IP
TITLE v [ Celgte TITLE [ change ] Addition
v SCHLIER, BRIAN R NAVE
STREET ADDRESS | 12 PURDY STATION RD STREET ADDRESS
CITY-ST-ZIP NEWTON CT CITY-ST-2IP
TITLE 1 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

13. | hereby certify thal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and acgyrate and that my signature shall have the same lagal effect as if made under oath; that'| am an officer or director
of the corporation or the receiver or tru p @ 2te 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a ike empowered. :

E AN PRI
} {FZ‘@; ﬂ_a ? glEil)

SIGNATURE: __ Sty

SIGNATR 5 . o A NTEEN:)‘%Q" I ’NI;_'G_ OFFICER OR DIRECTOR / /LZ J/DJHD___ o.?ﬁ f{tg@ gz? ¥ fd d d

L e 3|

I

raoEr 34 (01



