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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

07-02-2002 90812 004 ***550.00

DOCUMENT # F 93000003005

1. Enlity Name

[npeeenDenT Finnicins INARKETING Geoup /Né

BO126748
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8. The above namad entity subrmits this

L

statement for the purpase of changing ils registered office ar registered agent, or both, in the Siate of Florida.
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13, | heraby certify that the information suppiied with this filing dees not Gua ify for the @ mption stated in Section 119.07(N . Florida Statutes. | further certily that the informalion
indicated on this report o al reportt is rue and accurate shall have (e same fegal effect as if made under gath; that | am an officer er director

tHat my s ture 5!
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