Y FILED |
2009 UNIFORM BUSINESS REPORT (UBR) Mar 01, 2001 8:00 am
DOCUMENT # POO000011091 | Secretary of State

1. Entity Nama 01-31-2001 90054 048 ***150.00
INDEPENDENCE INN INC.

Principal Place of Business Mailing Address
8356 ELORIDGE ROAD 8356 ELDRIDGE ROAD

SPRING HILL FL 34608 SPRING HILL FL 34608 . -
S e =« MVARCRRAR A AU

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE| Number Applied For

592322564 Not Applcatie

Zi i \ -
P Country ap Country 5. Cartificate of Status Desited | gg'gesqmm"a’
§._Name and Address of Current Reglstered Agent s ] 7. Wams and Adaress of New Registered Agem
Namse : T
KNAPP, ROBERT D
Street Address (P.O. Box Numbar is Nol Acceptable)
8356 ELDRIDGE ROAD
SPRING HILL FL 34608 :
City FL [ Zip Code

8. The above named entity submits this stelement for the purposa of changing its reglsterad cffice or registered agent, or both, in the State of Floriga.

SIGNATURE -
Signature, typed or crintad nama of registersd agont and e if applicable. (NOTE: Rog: Agertt required when ) DATE

9. This corporation is eligible to satisfy it§ Intangible [~~~ FILE NOWH! FEE IS $150.00 - : o T ‘ -

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wlll be $550.060 10. Ez:;'zzrﬁ‘ag::r?;;g: heing 0 ﬁ'go‘;:.:’;?a

(See crileria on back) (| Make Chetk Payable to Department of State '
. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRESIDENT {1 Derete TINE OlChange [ Addiion | &
NAE ReBERT DAYTBEN KA PP NAME e
SRETDORESS | B 5, F LDE A DAE LD STREET ADDRESS [ 3
cry-St-1P SPEIg Bt FL 2460%8 cy-sT-ap . "E
e ~ 1 Delete e ‘ O Crange [ Addiion | &
MHAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-55-21P COY-SI-219 ‘
TLE o : [ibeee  fme ' O3 Change (3 Addition
woe | i ) ) o i e UGS g F
STREET ADDRESS STAEET ADORESS
CITY-§1- 2P CITY-ST- 2P
me . Ooeee  J e Olchange [ Addition
NAME RAME )
STREEY ACDRESS STREES ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TLE O Change [T Addition
STREET ADDRESS STREET ADDRESS |
CITY-§1-70 CiTY-S1-2P
e 03 Detete TILE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS | |
ory-ST-2p Ty -ST-2P '

13. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certily that the information
indicaled on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execule this repon as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A0t D / beet D. Kn 01230  352-685-806b

SIGHATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Dats Daytima Phone #




