2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000002292 Feb 23, 2000 8:00 am

1. Entity Name
INDEPENDENT SOCIAL SERVICES, INC. Secretary of State
02-23-2000 90004 037 ****g] .25
Principal Place of Business Mailing Address
3105 W WATERS AVE 730! TWELVE OAKS BLVD.
#208 TAMPA FL 3383422711

TAMPA FL 33614

3705 wW.idodpso Qe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
03
City & State ity & State 4, FE{ Mumber Applied For
J er\- f Fz" 59-3319032 Not Applicable
Zi : i) 1 .
P Couniry 4p ‘ountry 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
B3 L[ > Fee Required
= 6. Name and Address of Current Registered Agent i 7 7. Name and Address of New Registered Agent
- Name
W+
Street Address (P.C. Box Number is Not Acceptable
KEITHLY, BARBARA (PO, Box Num prapie)
3105 W WATERS AVE
TAMPA FL 33614 = Y
i FL °

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

SIGNATURE
Slgnaturs, typed or printed name of registarad agent and title if applicable. (NOTE. Reqistered Agent signalure requirad whan reinstating) DATE
FILE NOQ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. ——————"TOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD {1 Delete TITLE [Jchange [ Addition
NAME CAMERON, KEVIN NAME
STREET ADDRESS | 3333 HENDERSON BLVD STE 120 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
e V.- O pelete THLE V 'D [] Change Mddnion
NAME ROBBIN, KEITHLY NAME
STREET ADDRESS | 3433 OAK TR CT STREET ACDRESS
CITY-S7-21P TAMPA FL 33614 - CITY-ST-2IP. __
TNLE VD . 3 Celete TALE [l Change [ Addition
NAME WEEKES, THOMAS NAME
STREET ADDRESS | PO BOX 360205 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33673 CiTY-§T-2IP
TTLE PD [ Delete TITLE [ Change [ Addition
NAME KEITHLY, BARBARA NAME
STAEET A00RESS | 3405 W WATERS AVE #208 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-$7-21P
TITLE . O Delete TITLE [ change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
TImLE ) Detete TRLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST- 1P CY-gi-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 on an attachment with an address, with ajl other Iike empowered.
' . . i . . - LY y / hor ] o l
SIGNATURE: ij.ﬁmt@ /015’_/00 (512)935-989Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING/DFFICER OR DIRECTOR Date Daytime Phore #

CR2E037 {9/99)




