20006 UNI F(ﬂ M BUSINESS REPORT ( uB n) 6/22/00-90105-035-$150.00-$150.00

DOCUMENT # L77310

1. Ennty Name
-!

IndependentlFlonlda De51gn Corp.
LN 1

L33 i

Principal Place of Business y '-.i oo ,{ ‘ Maiting Addrass i i !
c/o01105 Cape Coril Pkwy 1920 FourMIle Covg Pkwy
Suite C ,?w Uii- Cape Coral, FL 33990 '
Cape Coral, FL 33'9‘.04. e ! | '
: b g o . .
2. Prncipal Place of Business - 1| by v, . |: i 3 Maullng Address -1 o ) N : '
v et i e /e 1105 Ccape Coial Pkwv E ' Lo
Sune. Apt. ¥, atc. R '1? BTN Suite, Apt. #, alc. H ! DO NOT WRITE IN THIS SPACE
SR -l{ r] Suite C ] . : .
City & State "] City & State <. 17 4 ] & FE)Number . ! Apolied For |
o, 1| cape coral, i .- | ' |"785-0314666 - iy
Zip! :' .le. 33904 ¢COE‘IgA ' .5. Certilicate of Status Desired a I ?ﬁ.:fq:rdeﬂzicnal
5. ‘Name and Adcl ross of CUrre.nl Reglstered Agent 7. Name 2nd Address of New Registered Agent
\ Name L . e i . ;
Wright ”Christlne . ' Esq. et LT T T e - :
1105 Cape Coral Parkway East Suite C Streat Acdress [P.O. Box Nummoer Is Not Actaptable) b
: i
Cape Coral, FL 3?904 , i
‘ Chy FL I Zip Coce '
8. The above named entily submiisl[hls smamenl for the purposa of changmg ilg raglslared office or registerad agent. or both, in the State of Florida.
LR U |
SIGNATURE I TR ISR B i - '
Sgnanas, lw-dwpl‘modminn 'Wn‘grllndlﬂliql)pluﬂo.' (NOTE: R Apeoi Kr whan g} , T ' DATE

9. This corporation s aliglble to sal’sfy its Inlanclblo

*40. Blection Campaign Financing : .
Tax filing raquirement and elecn'io doso i SRS 0 g $5.00 may e

Trust Fund Comrlbuunn: : O  adcedioFees

(See criferia on back) . ! "l "‘I"' R e B
. "y CE ] R \ —
9. : T OFFICERS AND DIRECTORS ADDmONSfCHANGEs TO OFFICERS AND DIRECTORS IM 11
g D ' | Mig il " Code T b DCnarge Dlassees
NaME Huettelmeyer, Renate L i [
STRETADORESS 11920 FouriM1le Coéve Pkwy : |
G T _|Cape CorAl/lFL'3399Q B - - = :
ME D DR P .~ Do mE o | : : .o [ Crange Aaditce |
Y ‘ oo ' T '] & S e
i [Huettelneyer, - willy - war vl - TO0O0334334 7 -7 |
avsiw |1920 Four Mile Cove.Pkwy A crvisr.zr : T S'GL*UD DlJ49f-D23
e Cape—Coral;—EL }Ennn ' : i3 .
TIRE == i i {1 peteln TILE . O change 3 2ani
HasAE !: te . el - HAME : . : -
STREETADORESS | R T o  STREET ADDRESS e e e o
CHY-SE.OP . i ’ CITY-5T. 2P '
WLE S . 0 oetete TE : Oicrange (] zoeitee |
HAE ) | L3 ;
STAEET ADDRESS S STREET ADDRESS '
ory-si-ze : | ‘ ory-S1- 20 i
THLE o+ DOoene R TTLE _ . Ochange [ sadinze
HAME : o e ’ : : Ls !
STREET ADDRESS : S STREET ADDRESS ' . . i
rY-St- 2P ' I rYi57-2P ;
UNE Pt s O oelete e | L T5 Domme O osooien |
HAME 4 o e | e &
STREET ADDRESS i i, 3 i srmmgnzss ST : I ;
£Iry-S1-2p f o C | i I E . , :
i
]

13. | hereby cerlity-that the information supphad iwith this tiling doas not quaiily for the exemption stated in Sectlon 119.07(3Xi). Floriva Statuies, L hmher cernfy that the intormation
indicated on this report or supplemental repoit Is true and accurate and that my signaiure shall have (e same legal effec! as it made under oath; that | am an officer 2r Qirarin-

of the corporation of the receiver,orirustae empowered lo execute ihis report as requtred by Chapter 607, Floridn Stalutes and that my name sppears ln Block 11 07 Block 52 =

changed, of on an attachment \mth ) addrass . with all other like empowared. H

SIGNATURE: Z%/%/’ «./ 2

llmNRﬁ Momm 08 PRINTED NA#_OF SIOHING OFFICER OR DIRECTOR

Dpyrme Pres = »

P A . e -

[ Tt O i



