2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # N95000001882

1. Entity Name

INSTITUTE FOR FINANCIAL INDEPENDENCE, INC.

Principal Place of Business Mailing Address

2112 PARK HILL ROAD 2112 PARK HILL ROAD
TAHLEQUAH OK 74464 TAHLEQUAH DK 74464-5789
us us

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90185 021 ****6].25

AT MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 1 $8.75 Addiiional
Fee Required
- - -6."Name and Address of Current Reglistered Agent . __ -— . e 7._Mame and Address of New Reglstered Agent
Name
CROWLEY. STEVE Street Address (P.O. Box Number is Not Acceptable)
4631 NW 31ST AVE
SUITE 128 . .
FORT LAUDERDALE FL 33309 City FL | ZPCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

TME PD I Gelet TITLE [ Change L) Addition
NAME MCCORMICK, MARC NAME

STREET ADORESS 19412 PARK:-HILL ROAD STREET ADDRESS

GiTY-ST-2P AHLEQUAH OK 74454 CITY-51-2IP

TITLE D Koo O Delete TITLE O Change [ Addition
NAME MCCORMICK, JOE NAME

STREET ADDRESS 19112 PARK HILL ROAD STREET ADDRESS

CRY-ST-ZP - MEQUAH OK 74464 e e CImY-ST-2P

e AVD L OJ Detete TIMLE [ Change [ Addition
NAME MCCORMICK, ALICE NAME

STREET ADORESS 9492 PARK HILL ROAD STREET ACDRESS

omv-s1-2F - TAHLEQUAH OK 74484 eiTy-51-2F

THLE N O pewete TILE [ Ghange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ petete TIMLE [J Change (] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

e N O Delete TITLE O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-IP

12. .| hereby certify that the information supplied with this
* indicated on this réeport or ‘supplemental report is true
- ~of the corporation or the receiver or trustea empoware:

: a_ChIang'ed'. or.on an, attaghment with an addrass, with all other like empﬂvered,
SIGNATURE: MM@NM@@TRWMD

fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effec! as if made under cathy; that | am an officer or director
d to executa this repart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Moxe M «Cormik

24700 q&/456-3867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Fhane 4




