_ FILED
2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 77310
1. Entity Name . 04-25-2003 90284 041 ***150.00
INDEPENDENT FLORIDA DESIGN CORP.
Principat Place of Business Mailing Address
% 1105 CAPE CORAL PKWY.. STE C % 1105 CAPE CORAL PKWY.. STE C
CAPE CORAL FL 33904 CAPE QOHAL FL 33904
- ; (AR A TRRRRNATA
2. Principai Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Aptl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ; City & State 4, FEI Number Applied For

65’0214666 Nct Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
'6. "Name and 'Address of Current Reglstered Agent® =~ —- -~ |~ © 7= t77Name and Address of New Registered Agent™
Namg
) c,.H Ri15THr ReNGNSCLOPT
SCHUTT’ DARRIN R ESQ Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY EAST

SUITE C : U g (2dh TERrRRACE

CAPECORMLFLOSO S CRAPE CORAL FL |23%50

8. The above named enti bmits this statemght for the purpose of changing its registered office or fegiflered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations oFfegftered agent.
4‘/&3/13

SIGNATURE
ana of registered agent and 1t ,’applicabla (NQTE: Registared Agent signaya/aquajd when raingtating) oaTe {
w .
: Aﬁ:ILME N?V:;::a ';E‘E isllf)"esgﬁg(o) 00 / 9. Election Campaign Financing $5.00 May Be
T May ee Wi Trust Fund Contribution. [0 Added to Fees
qgake Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D T Delete TLE [ change  [] Aadition
NAME HUETTELMEYER, RENATE NAME
STREET ADDRESS | 1920 FOUR MILE COVE PAKWY STREET ADDRESS
crv-s7-z2 | CAPE CORAL FL 33890 CITY-§T-2IP
TITLE D T [ elete THLE [ Change [ Addition
NAME HUETTELMEYER, WILLY HAME
STREET ADCRESS | 1920 FOUR MILE COVE PAKWY STREET ADDRESS
CITY-ST-ZIP CAPE CORAL Fl. 33990 CITY-ST-21P
TILE s " O Defete TITLE D ' T T T T[Cchange  E Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE , [ Delete TITLE [Dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
TILE O Detete TMTLE I Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatify 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 rue and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trugtee ampowered to execute §i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpegt 4 ﬁ ' ;gp_
SIGNATURE: 42, 3ED ‘/’/293/03 722 -0/

/Waunune ANC TYPED OR PRINTED NAME OF snsu}}é QFFICER OR DIRECTOR 7 Date/ Daytime Phone #

dd  S60FI00

CR2E034 (10/02)



