FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P0200002701 1 - ecretary of State
1. Entity Name 04-23-2003 90057 010 ***150.00
INDEPENDENT FACT FINDERS, INC.
Principa! Place of Business Mailing Address
101 E KENNEDY BLVD SUITE 1800 _ . 101 E KENNEDY BLYD SUITE 1900 11006830 o
TAMPA FL 33602 TAMPA FL 33602 1 T e e e
Suile, Apt. #, etc. Suite, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bi- I4DI3 3D Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
. [ R e . N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o

Name

KALISH, WILLIAM
100 S ASHLEY DRIVE SUITE 1500
TAMPA FL 33602

Street Address (P.O. SBox Numbper is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registarad Agant signature required when reinstating) DATE

1

gt Mey 2005 Fo wll b0 $53000 " st Compsig Franhs - $5.00 ey 0
Make Check Payable to Florida Department of State ' edto
10. J CFFICERS AND DIRECTORS | IR ADDITICNS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
ME D O Delete TLE [Jchange [T Addition
NAME SMITH, HUGH N NAME
steeet anoress | 101 E KENNEDY BLVD SUITE 1800 STREET ADDRESS
arv-sr-ze | TAMPA FL 33602 CITY-ST-2P
TITLE D 3 Delete TITLE [ Change [ Acdition
NAME FRATES, WILLIAM S Il NAME
sreet aooress | 10% E KENNEDY BLVD SUITE 1800 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 GITY-ST-2P
TITLE D T Opeee . ~ " e T T T T s S S ] Change -] Addition-] -
NAME LECAVALIER, BARRY NAME
streeT a0oRess | 101 E KENNEDY BLVD SUITE 1800 STREET ADDRESS
crv-st-ze | TAMPA FL 33602 OTY-57-2P
TITLE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like {nfﬂo&rgred.

SIGNATURE:

45/ li/ob ?13}!:;,;1 = Thrd

ate Daytdna Phona #

CR2E034 {10/02)



