2002 UNIFORM BUSINESS REPORT {UBR) FILED 3
[ ] -
DOCUMENT# _ PO0000102437 Apr 091.,: ZOOZfSS.?Ot am g
1. Entity Name ecretary o ate >
<
INDEPENDENT CONSULTANTS, INC. 04-09-2002 91166 027 ***150.00
Principai Place of Business Mailing Address
1334 SW HUNTERS CLUB WAY 1964 SW HUNTERS CLUB WAY
PALM CITY FL 349% PALM CITY FL 34930 -
H 240 )
2. Principal Place of Business 3. Mailing Address ”Illllll ||| mu "m""l ||"| ||||| N"I'IIII”III IIIII "m IIII Im b
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3682979 Not Applicable
i . Count Zi Count iti
< ountry P oumey 5. Certlficate of Status Desired a $8.75 ’?dd’t'o"a’
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— = [ N — —— - —
RlGABAR‘ SUSAN M Street Address (P.0. Box Number is Not Acceptable}
1964 SW HUNTERS CLUB WAY
PALM CITY FL 34990
§ City FL | ZpCode
8. Tﬁ_e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hlsfﬁprporatpn is ehtglblj th> sat\sfy;ts Intangible A Fll'."E NOWII! FFEE ISEH$;50;05% 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 '
TITLE PS 1 pelste TITLE {7 Crange [ Addition §
NAME RIGABAR, SUSAN M HAME e
sTreeT abDress | 1964 SW HUNTERS CLUB WAY STREET ADDRESS §
CImy-ST-2IP PALM CITY FL 34990 CITY-ST-2P u
o
TITLE VT . 1 Delete THLE O change [ Adattion | &
NAME RIGABAR, HENRY R NAME
sTReeT anbRESS | 1864 SW HUNTERS CLUB WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZIP
TITLE O oelete TITLE [J Change [ Addition
NAME 1 e | e B -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ‘ o \ CITY-ST-21P
TITLE 3 - _ 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS . .. STREET ADDRESS
CITY-ST-2IP T, ) CITY-ST-2IP
e Ce [ perete TITE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TTLE ' [ pelate TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flerida Statutes. | further certity 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 oath; that ! am an officer or director
of the corporation or the receiver or tfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atta ent with adaddress, wit her like empowered.
SIGNATUR o/ Wt qabaac /o 'wix's-'md Lt Ais48RL /02 772-A83-8Db2—
. o ’ . ) - SIGNATURE AND TYPED OR PRINTWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




