FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000016685 ecretary of State
1. Entity Name 04-14-2003 90108 010 ***150.00
INDEPENDENCE INC. OF CENTRAL FLORIDA
Principal Place of Business Mailing Address
1920 E EDGEWOCQD DRIVE C7 1820 E EDGEWQCD DRIVE €7
LAKELAND FL 33803 ‘ LAKELAND FL 33803
i : UL RA R
2. Principal Place of Business 3. Mailing Address
321 N.Kendue kuy Avenwe | 324 M. Fepducky fut
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Suite 1 Ste, )

City & State City & State 4. FEI Number Applied For

Lakeland £ Latedand FL 59-3630363 Kot Applicable

Zig 3%0 \ Cc&g A o T30 \ Coum A 5. Certificate of Status Desired G geae gesq L‘:f’:d'“f’"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- TS T rm s e e me s e LT T ot - amt o = Name - - LR - - e PR

W. JAY JUDY Stréel Address (P.O. Box Number is Not Acceptable}

1920 E EDGEWOOD DRIVE C7

LAKELAND FL 33803

City FL Zip Code

8. The above named entity submits this stategiént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed néafhe of ragistswﬁ(s#d titte it applicabﬂ (NOTE: Registered Agent signature required when rainstating) DATE
5 FILE NOW!!! FEE IS $150.00 ‘ —_— ,
= 9. Election C Fi
. After May 1, 2003 Fee will be $550.00 et o Cantsion 0 0 il My 2o
Make Check Payable to Florida Department of State '
#10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TIMLE Q,gg\ég,n‘) B4 Change [ Addition
e W. JAY JUDY e WAL o Sy Sy
sIReeT aooRess | 1920 E EDGEWOOD DRIVE C7 STRETADDRESS | \Qorg £, Ecsp W <ECT
CITY-ST-ZiP LAKELAND FL 33803 OITY-81-21P mm M\‘ K 'ggw 3
e 1 Delete TITLE Viee Qresiaend [ Change 1@ Addition
NAME _ NAME ¥ i TRt
STREET ADDAESS STREETADDRESS | Byyaf W& . \\\osx\uhés S\'(QQ;{"
CITY-ST-2IP GITY-ST-2IP LHQM « 'g s%o:b
TLE 1 Delete TILE [ Change  {] Addition
NAME -. : NAME i - - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Btock 10or B!ock 11 |f
changed, or on an attachment with an address, wjth al! cther like empowered.

QORFOUIRED 1/@/03 o3 EZ- UL

SIGNATURE:

sncm\'rune AND TYPED OR PRIN‘#N# OF SIGNING fFlcsn OR DIRECTOR Date Daytima Phane #

FCOGATU

nv

CR2E034 (10/02)



