2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000038759 May 12, 2000 8:00 am
- Ently Name Secretary of State

AMERICAN INDEPENDENT FINANCIAL SERVICES, INC. 05-12-2000 90030 031 ***158.75
Principal Place of Business Mailing Address
9238 (1.8, 19 P.O. BOX 700
PORT RICHEY FL 34668 PORT RICHEY FL 346730700 | 5ot
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied Far
F 59-3124397 Not Applicable
{ f i ! i
Zp Country 2 Country 5. Certificate of Status Desired $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~— - Name . —.":'u-m:."y.‘v—-- S mEgte TR o -
RAZDAR' BIJAN Street Address {P.0. Box Number is Not Acceptable)
C/0 NETWORK BUSINESS SOLUTIONS, INC. ‘
8623 REGENCY PARK BLVD. .
PORT RICHEY FL 34668 & { EL [Zoc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo’fh. in the State of Florida.
t
!
SIGNATURE !
Signature, typed or printad name of registered agent and titte it applicable. {NQTE: Ragisterad Agent signature required when reinstaing) | DATE
. . N ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Be
. ¢, 18x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
i-(See criteria on back) - . [0 | Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me 0 O Delete TME O chenge 3 Addiion | &
NAME RAZDAR, BIJAN NAME . %
sTReET ADDRESS | 8623 REGENCY PARK BLVD STREET ADDRESS ‘ 2
orv-si-2¢ | PORT RICHEY FL 34668 | onY-s1-2° : &
L M O Delete THLE : Clchange [ Adgiion | G
NAME SHARON RAZDAR NAME
streer apoaess | 8623 REG ENCIL PARK BLVD STREET AGDRESS |
CITY-ST-21P PORT RICHEY FL CITY-57-7IP |
TNLE 7 Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS .- T e - - STREET ADDRESS | e et o ety — o o S e e« e .
CITY-ST-2IP CITY-5T-2IF
TIILE [ Detete TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP i
TILE O Delete TLE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP :
TITLE [ Delete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ! 7
13. ) hereby certify that the information supplied with thi s nat qualify for the exemption stated in Section 119,07(3)( I}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpgration or the receiver glee empowered te€xecute this report as raquired by Chapler 607, Flori —and that my name appears in Block 11 or Block 12 if
changed. or on an attachme h an address, wj other like empowered.
‘ N <8 e m - 1 ,.E {, 75 .“\\ ‘ -
oY ) ol A e - —
SIGNATURE: PRI\ AT L I G028 -2002 729-3Y42707p
(/ SIGNATURE AND_T!‘PED OR ?RIN’TED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone # T




