2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOC00043055 -

1. Entily Name

~ INDEPENDENT RETIREMENT SOLUTIONS, INC.

Secretary of State

02-02-2001 90299 049 ***150.00

Principal Place of Business Mailing Address

1344 N. MEOITERRANEAN WAY

INVERNESS FL 34453 INVERNESS FL 34453

1344 N. MEDITERRANEAN WAY

2. Principal Place of Business 3. Mailing Address

IR

R

[

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,
City & State City & State 4, FEI Number Appliad For
¢ -{" lo /o i , Not Applicable
Zp Country Zp _Country §. Certilicate of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Reglstered Agent
T et - e o, — MNamoe === == &= —““_:7 _—_ ~T~_—.._;_s- [T L—_:_A—-ﬂ-....:.—- -
e - - P“ l' -
1344E§" MED“%HRANEAN WAY Sireet Address (P.0. Box Number is Not Acceplable)
INVERNESS FL 34453
City FL Zip Code
8. The above named enﬂt} submits this statement for he purpose of changing its registered office or registared agent, or both, in the Stats of Florica.
SIGNATURE
Signaturs, Iypad or primed nams of regisiarac agent and tide f spplicatue. (NOTE: Ragistered Agont signature required when reinstating) DATE
9. This corporation: is eligible to satisfy its [ntangible FILE NOW! FEE IS $150.00 10. Elacti fon Fi .
Tax fiting requirament and elects 1o do so. After MAY 1, 2001 Feo wlll be $550.00 o 5:?:2:;?::1?&1:: neing $5n dd.EOdl?ol\g::sBa
{See criteria on back) Make Check Payable to Department of State i '

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

1. OFFICERS AND DIRECTORS 12
TME FRESIDENT 3 pelets TITLE 1 Change [ Addition
HAME fAvl c. Tﬁﬂﬁé NAME
secTanoRess | £ 34 M MEDITERZRNEAN WAY "STREET ADDRESS
Y- §1-21P INVERNESS Fi. 3F4L3 CrY-sT-2P
e SECRET AR'Y 1 Delete e DiCrange [ Addiion
RAME PAVL ¢, TAME S NAME
seeracoress | {34 Y N . MED I TERRANEAN WAy STREET ADDAESS
CY-ST-2P IMVIZAN ES$S F&. 3 $4173 CHTY-5T- 2P
o STITLE e oo et e € T smiedm e 7 e (] D8R e ] T | i et ipregriine e w0008 - (] Addilion,
NAME NAME o B - e
= STRELT ADDHESS | T S = TR EETaNRESS | T T T T
CITY-ST-2IP CITY-sT-2p
TME [ petesa TILE [Ochange  [] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-BP Cy-ST- 1P
TILE [ perete TINE Ochangs  (Z] Aadition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-87- 2P CITY-SI-2P
e O Detete TILE [ Changa ] Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
Ciry-ST-2°9 cry-§t-21p

13. I hereby cenlify that the inlormation supplied with this fili

changed, or on an attachmenl with an address, with all other like empowsrad.

aula,

SIGNATURE AND TYPED

SIGNATURE:

! i daoes nol qualify for the exemption stated in Seclion 119.07(3){i), Fiorida Statutes.  further certity that tha information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same lagal effect as if rmade under oath; that | am an officer or director
af the corporation of (he racelver or rustee eampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Feb 26, 2001 8:00 am

I

CR2E034 (10/00)



