||

FILED :

2002 UNIFORM BUSINESS REPORT (UBR) i 3
ez g

1. Entity Name

INDEPENDENT CAPITAL MANAGEMENT, INC. 05-23-2002 90062 040 ***150.00
Principal Place of Business Mailing Address

2874 FOREST MILL LANE 2874 FOREST MILL LANE -

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - -
City & State City & State 4, FEI Number . Applied For
59—3666387 Not Applicable
Zip Country ap Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name D
== —_— - B I T - - e -— —_ . - — ﬁ‘j’o //{‘AY —_ —_ R Pa— .l -
HUTCH[NS' ROBERT J Streel Address (P.O. Box Number is Not Acceptable)
400 NORTH WYMORE ROAD RAY7Y Foresr MicL LA,
SUITE 110
WINTER PARK FL 32789 ity Zip Cod
Ci V_‘_J ACKS oMV ILLE FL P 30182_: 3

8. The gbove named entity submits this statement for the purpose of changing its regigfered office or registered agent, or both, in the State of Florida.
b .

v

SIGNATURE Davrio Ray Fresro enNT ,%_, 31l

e Signatura, typed or printed name of registerad agent and fitle if applicabls. (NOID—H{gistered ;gmmwyﬂmred when rainstaling} DATE
9. This pprporalign is eligible to satisfy its Intangible FILE NQWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Feis

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST O petete TITLE Clchange [ Addition | 5
HAME RAY, DAVID NAME a
sTreeT ADDRESS | 2874 FOREST MILL LANE STREET ADDRESS &
crv-st-ze | JACKSONVILLE FL 32257 CITY-ST-ZP I-E
TILE ] Celete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-7IP
TITLE [ Delete TITLE [JChange (3 Aodition
NAME NAME '
STREETADDRESS | = =am:_ . mmeme~ . . = 2%: — . .oos e o ons [ -STREETADDRESS [ . L
CTY-5T-2IP ' orv-stze | TTTTTET T .
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TITLE [ Dalete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-ZIF _ ' CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifff an address, with ali other like empowered. ’

SIGNATURE: Sl e w RGIER TN ;//s’o/c 2 Fov-SFs-20P%

~GIaMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




