2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G37033

1. Entity Nﬂne_ -

THE INDEPENDENT SAVINGS PLAN COMPANY

Principal Place of Business

6420 BENJAMIN ROAD
TAMPA FL 33634-5112
us

Mailing Address

6420 BENJAMIN ROAD
TAMPA FL 33634-5112
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90054 025 ***158.75

00036076

JNEIRRARI

DO NOT WRITE IN THIS SPACE

Ll [

City & State City & State 4. FEI Number 00504 Applied For
59—22 Not Applicable
i i Count . iti
Zp Country Zp ouniry 5. Cartificate of Status Desired $8.75 Additional
Fee Required
_ . .. ..6. Name and Address of Current Registered Agent’ —=-~— - © - =TT 7~ Name and Address of New Registered Agent
Name

HICKS, ROBERT B, ESQ

6420 BENJAMIN ROAD
TAMPA FL 33634

i

Micuwpeh D. GivgdERE Esg

Street Address {P.O. Box Number is Not Acceptable}

(L4230 BepTamino Rond

City

“TAmpA

FL

38630-5 11

8. The abcove named entity submits thi§ stateqent f9r th

SIGNATURE ._.L.JM

*
Signatu 3 i
i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do $0.

{See criteria on back)

urpos

/ E%Uc

pud

f changing its reiistered office or registered agent, or both, in the State of Florida.

K- Q- Il

ma of

.y %
Eradfa Aol afRgli 0] iﬂeenl signature required when reinstating)
: a HRHVC
. Y L2

DATE

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TMLE [J change [ Addition
NAME SCHABES, ROBERT J, JR NAME
STREET ADDRESS | 6420 BENJAMIN ROAD STREET ADDRESS
CITY-ST-7iP TAMPA FL CITY-57-2IP
TLE cD [ Delete TLE (] Change [ Addition
NAME BENTLEY, CW I} NAME
STREET ADDRESS | 6420 BENJAMIN ROAD STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
e <= {GAF§- T T o T T T =T "Zﬂiﬁe‘"' N Biit - T Dlchange ] Adition
NAME HICKS, ROBERT B NAME
STREET ADDRESS | 6420 BENJAMIN ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-71P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature snall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE:

s, with all other like empowered.

/7("?—0/ (8i3) 38/*/989 Fﬁ;&&%

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

) R (aW. SN -Wal L3 =
KO T, HiRhHHRADCY

p . .
ii=0 N 31\

CR2E034 (10/00)



