FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A 33963

1. Entity Name

Indeperdes? InVESIme,

Cogrpornt,on

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Malling Address

291385, 87 Frppee

Suite, Apt. #,_etc.

K73 S - &1 Tepeqcs

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90143 007 ***150.00

DO NOT WRITE IN THIS SPACE

Cily & State . ——— Cily & State 4. FE1 Number Applied For
“DAYIE , /L LDrdlE , FL (25 OR3593F | Inospicai
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional

/2.5

73335 | 2S-

Fee Required

33328

‘DO NOTWRITE

7. Name and Address of Current Registered Agent

Name g r
Suspv Lot op

IN THIS SPACE

.|, Street Address (P.O. Box Number is _ot_g;gpt__ag%-;f--j T,
kS T CRPLFAC

Y DRUVIE

Zip Code

FL | "%%52.5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in thé State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agenl signalure required when reinstating)

DATE

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

Jahuary 1 -May 1 Fee is $150.00 .
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crieria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

Tme P ‘D 7 . ms

NAME L%}ﬁl\/o, S(,{Sﬁl\j NAME

STREET ADDRESS 9 9/3 S - & 7enrRrACE STREET ADDRESS

CITY-57-2IP DIJJ//E j £l 333258 CATY-§T-2P

TILE <5 - TITLE

NAME LEATIMO ,SUS Aan/ ~ e NAME

STREET ADDRESS |59 7 /.3 S - &1 TEREA STREET ADDRESS

onv-s-2p [y @iy Z/ AL 323 & CNY-S7-ZP

TILE LE

NAME NAME

STREET ADDRESS STREET ADORESS

ez o120 DO NOT WRITE
e | T T T T T T e T IRl TL
e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS

CIY-ST-218 CITY-ST. 2IP

e e

NANE NAME

STREET ADDRESS STREET ADURESS

CImY-8T-2IP CITY-5T-2IP

THLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-2P

13. 1 hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered éo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Il ather like empowered.

attachment with an address, wi

SIGNATURE:

IGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034B (12/01)



