2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

E ‘

MENT Apr 09, 2001 8:00 am
DOCUMENT # N95000001882 2 :
1~ Enity Name | ecretary of State
INSTITUTE FOR FINANCIAL INDEPENDENCE, INC. 04-09-2001 90046 010 ****61.25
Principal Place of Business Mailing Address
2112 PARK HILL ROAD 2112 PARK HILL ROAD
TAHLEQUAH OK 74464 TAHLEQUAH OK 74464
us us” C0043041
30%  N. At Stveet 208 N. 94 Steet
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEl Number Applied For
L_Thdependance | KS. Tndependence . KS ______NOTAPPLICABLE _ _[—Tnoiappicene: o
Tz . County T Zip ' Country - , $8.75 Additional
6] 304 Y A’ L1320 \ LA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROWLEY, STEVE Street Address (P.O. Box Number is Not Acceptable)
4831 NW 31ST AVE
SUME 128 : .
FORT LAUDERDALE FL 33309 City FL [ 2P0
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 Florida.
SIGNATURE
Signature. typad or printéd nama of registered agent and title if applicable..__ (NOTE:EIegistered Agent ;ig_naxure} requ_lred when lamstanr_mg)_ . . DA_TE__ e - - N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE FD [ oelete TITLE PD . MChange [ Addition g
NAME MCCORMICK, MARC NAME M cCor i i3 ; [ a\ M’t . =]
stReeT ADRESS | 2112 HILL ROAD sreeTaDORESs | 3O N. St Jtree 5
CIY-§7-2IP TAH OK 74464 CITY-ST-21P Trde ﬂﬂdcn ce K.5 6130) g
o
THLE VD O Delete TITLE ! [Jchange [ Addition g
~nime= - -——|-MCCORMICK, JOE= e T e CNAMEs  ——e- — i e e e |
street aporess | 2112 PARK HILL ROAD STREET ADGRESS
CITY-ST-ZIP TAHLEQUAH OK 74464 CITY-$1-2IF
TIME AVD O Delete TITLE [ change [ Acdition
NAME MCCORMICK, ALICE NAME
streeT apofess | 2112 PARK HILL ROAD STREET ADDRESS
CiTY-ST-21P TAHLEQUAH OXK 74464 . CITY-57-7IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-§T-2PP CITY-ST-2IP )
e O Detete e R [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-§T-2IP
L _ _ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-87-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachmant with an address, with all other like empowered.

. )
SIGNATURE: HARE LQ@\?M@@ 4-]-0 | £20/33)-04450-332-3723

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




