FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  F01000003207 Secretary of State

1. Entity Name 03-24-2003 90641 047 ***150.00
INDEPENDENT SECURITIES INVESTORS CORPORATION

Principal Place of Business Mailing Address
1876 NORTH UNWERSITY DRIVE. SUITE 200K 1876 NORTH UNIVERSITY DRIVE. SUITE 200K
PLANTATION FL 33322 PLANTATION FL 33322

e - .

(8 7% NOETH uo02@s Ty DR SHZ‘I(., . U\ VERS Ty Dbie
vite, Apt. 4, etc. vite, Apt. #, etc. 7
1 T Seme 200-D "'SuiTe 200-D b onecx CENLET S

City & Stata City & Stato 4. FE) Number JPIRTR.— Applied For
- Not Applicable
Zi C i t iti
P cuniry Zip Country 5. Cerlificats of Status Desired ] ?eaa'gesq l‘:f;;“o"a'
- 6. Name and Address of Current Registered Agent .. - - — 7. Name and Address of New Reglstered Agent™ "
‘:} Name
JORDAN,,DENNIS C

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

1876 N UNIVERSITY DRIVE, SUITE 200K
PLANTATION FL 33322

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. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE :
Signature, typad or primed name of registered agant and tite it gpplicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 : Trust Fund Contributicn. O Added to Fees
Make Check Payabie to Florida Department of State
10. - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIHLE PVST e (] Delete TLE O Change (] Addition | &
NAME JORDAN, DENNIS C : NANE 2
sTReeT poress | 1876 N UNIVERSITY DRIVE, SUITE 200K STREET ADDRESS 3
CITY-57-2IP PLANTATION FL 33322 ) CITY-ST-2P &
TITLE D , [ pelete TITLE [ change [ Addition g
NAME JORDAN, DENNIS C NAE
STREET ADORESS | 1876 N UNIVERSITY DRIVE, SUITE 200K STREET ADDRESS
CiTY-57-2IP PLANTATION FL 33322 CITY-5T-2IP
me - T o T Ol T T e s - - Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
STV -ST-ZIP CITY-ST-2IP
1LE [ Delete TITLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-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(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor? is true and accurats 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 or trustee empoweared to execute this report as required by Chapter 607, 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 Yika empowered.

LTUE JEoA IRED 03faifan0z ) 754-c0y7

~Faytime Pharie #

SIGNATURE:




