2001 UNIFORM BUSINESS REPORT (UBR) FILED

0437564

CR2E034 (10/00)

L ]
DOCUMENT # PO0000102437 Apr 27,2001 8:00 am
1. Entty Neme ecretary of State
INDEPENDENT CONSULTANTS, INC. 04-27-2001 90232 049 ***150.00
Principal Place of Business Mailing Address
1964 SW HUNTERS CLUB WAY 1964 W HUNTERS CLUB WAY
PALM CITY FL 349%0 PALM CITY FL 34890
Suite, Apt #, etc, Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
b_q - 3/&1 g 3 (7 7 'f Mot Apgicable
z Count z Ceunt i
w® ouniry ° euniry 5. Certificate of Status Desired i $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HlGABAR' SUSAN M Street Address (P.O. Box Number is Not Acceptable}
I 0. u g
1964 SW HUNTERS CLUB WAY P
PALM CITY FL 34990
City Zip Code
8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE I
Signat.ire, Wyped o printed rame of ey stered agect and tite fapplicaole [(%OTE: Fegistared Agert signature requirad wen reinstaing) DATE :
]
9. This corporation is gligible to satisty its Intangible FiLE NOW!I FEE I8 $150.00 - S .
10, € Campaign Fi >ing
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will ke 5550.00 0 Triz;ﬁzm;gg:‘ﬁ;mgfwmg O fc%e%?ol\]ﬂf?;fe
{See oriteria on back) Make Check Payable to Departinent of State o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTiE PS [ ] Doiete TITLE [ Crange  [7] Addition
NAYE RIGABAR, SUSAN M NAME
streer aoorzss | 1964 SW HUNTERS CLUB WAY STREET AUDRESS
GITY-ST-ZIP PALM CiTY FL 34990 CIy-§T-2P
TILE VT [ Delete TITLE [} Change [ Adcition
HAME RIGABAR, HENRY R NAME
sTReeT ADDRESS | 1964 SW HUNTERS CLUB WAY STREET ADDRESS
CITY-ST-20P PALM CITY FL 34890 eIy -S7- 2P
TILE 3 oelete TTLE [ Crange [ Additon
NAME NANE
STREET ADDRZSS STREST A3DRESS
CITY-S7-71P CTY-ST-712
TITLE L] Delete e O Change [ Additio
NAME HaMi
STREZT ADDRESS STREET AUTRESS
GiTY-8I-219 CITY-ST-21P
TITLE [ pecete TIELE [ Crange L] Aaditon
NAME NANME
STRECT ADDRESS STREET ADSRFSS 1
CITY-SI-ZIP CITY-3T-ZP I
|
TITLE [ peiete TITLE CJCharge [ Additicn |
MAME MAME |
STREET ADCRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-Zip

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 nave the same legal effect as if macde under cath; that | am an officer ar director
of the corporation or the receiver or trustee cmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears ¢ Block 11 or 8iock 12 i
changed, or on an attachment with an address. with all other like empoweread.

(AT
m’?ﬁjw.ﬂu“\

Y

/ SIGHATURE AND TYPED ORW NAWE OF SIGNING OFFICER OR DIRECTOR Date: Dayrrag Fhare a




