2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H54329 Sgp 12,2001 8:00 am
1. Eny Nors .// ecretary of State
INDEPENDENT MARKETING RESEARCH, INC. ' 09-12-2001 90103 049 ***550.00
Principal Place of Business R Mailing Address
10225 EVENING TRAIL DR. 10225 EVENING TRAIL DR.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2537368 Not Applicable
Zip Couatry Zip Couniry 5. Cenliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SCHULER’ SUSAN C. Street Address (P.O. Box Number is Not Acceptable)
10225 EVENING TRAIL DR.
RIVERVIEW FL 33563
¢ City FL Zip Code
B.‘ 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
Signature, typed or printed name of registerad agen and fitle if applicable. {NOTE: Ragistered Agent signature requirec when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiecti ian Fi .
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750,00 : Trﬁgt'izrzag;’j'r?guﬁg‘:”c'"g O fi-gﬁo"gg Be
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete MLE VS (3 change [ Addition
v SCHULER, SUSAN C. N Setsoma Scholer, Syga C
sTReeT boess | 10225 EVENING TRAIL DR. SREETADDRESS DS En et as N vod Detye
ory-sT-2° | RIVERVIEW FL CITY-ST-ZIP I G Vi el ‘:i 235G
TTLE T : 4 Delete TITLE e [ change  [5d Addition
NAME SCHULER, SUSAN C. . ) NAME Fawr M\._»,m‘ \mc\m&
STREET ADDRESS (10225 EVENING TRAIL DR. STHEET AODRESS | (A5 Vo e dnawnlc “Tieai \
CITY-ST-2P RIVERVIEW FL CITY-5T-2IP %W& L 3RS\
TITLE [ Delete TILE Exacokive N ce Qre;:&e,wt [ Change  [3 Addition
NAME NAME F&rv\_:\ar ‘4 Yool &
STREET ADDRESS STREETADDRESS £48% T 0 viac tn, Ve Lwoa \
CITY-ST-2IP CITY-ST-71P & 0 EL 3Ag
MILE O3 Delsts TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-§1-2IP
TITLE . ™ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TMLE [ petete TILE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 truslee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: S/ S MATHBREEDRR L © Soliaier  Ao-on  (fuiiows a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytima Phone #

Wwr AN

CR2E034 (5/01)



