2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

Secretary of State

‘!:)IgwityCNFa-;'nE/| ENT # P02000008086 01-14-2003 90048 006 ***150.00 E
INDEPENDENT RECEIVABLE SERVICES, INC.
Principal Place of Business Mailing Address
2926 SWIFTON DRIVE 2926 SWIFTON DRIVE 80002135
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Busipess P 3. h@ling Address “"”I" m "N”m, "N”m’ "m ""‘ Ilm ‘ml I“II ‘I”I Im ]II‘
5500 Bt tadat (L& 0. Bow QADIR
Syite, Apt. #, etc. i Suite, Apt. #, etc. e
HECK HERE IF MAKING CHANGES
Witk QoY
City & State ity & State - 4. FEI Number Applied For
SC\,(‘C&SS‘U»‘ F\ ovy &0\_ et I %OL,C‘O\,SD-EL \ F\O\f da ws5- 1159 &QO Not Applicable |
Zip ) Countr Zip Counir - . $8.75 Additional N
*6 \,\ 3’68 ua{b‘ ())\« a-'} 0 [):‘3 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlNANC'AL FOUNDATIONS’ INC Street Address (P.O. Box Number is Nat Acceptable)
3150 SANDY_ RIDGE DR
CLEARWATER FL 33761
B City FL [ 2 Code
a.ﬂhé’ébi)ve named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registerad agent. ’
¥ '_V: ‘
SIGNATURE .
- Signature, typed or printed name ot ragistered agent and titla if applicable. {NQTE: Registerad Agenl signatura required when reinstating} DATE
T FILE NOW!I! FEE IS $150.00 ) N ,
- 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~__ ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T P {1 Delets TTLE PresiduaX < S.h g\e Jxd Change [ Adgirion _8"
e STIERLE, SUZANNE E e I e OO St 2om 2
STREET ADDRESS | 2928 SWIFTON DRIVE sTReeT aooRess | SO0 g . i %
omv-s1-ze | SARASOTA FL 34231 or-stze | D areS oA, AL g
TITLE 7 Delete TITLE [J change [ Addition 5
NAME NAME
‘_SREET ADDRESS o STREET ADDRESS
CITY-5T-2iP T - A - I T TTEEm e T T e R
TIMLE [ pelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
FITLE [T Detete TITLE [3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE OJ pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-5T-2IP
THLE 7 Detete TITLE O Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on 1hjs report or supplemental report is true and accurate and that my
of the corparation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an adgd ess, with all other like empowered.

SIGNATURE: WAMGERSTRNEL E BN RS

el PG \.‘.:

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
signalure shall have the same legai effect as if made under cath: that | am an officer or director
required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

E Shorle

GU\ > 3ul4GURo

WNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3o

Daytime Phone #



