| FILED

2001 UN?IFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

DOCUMENT # P95 0000G 3558 Secretary of State

1. Enmy Name
05-22-2001 90009 016 ***150.00

o
L ndependencé Maragement Tnc .

D

Principal Place of Businéss Mailing Address

?]5‘#0% E. lasOlas Blud. Some ‘
mb 32 N IERL

Fi: Landerdade, FL 3 330/ C6o60335

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State ‘ 4. FEl Number Applied For
. ‘ L5-06Y-22.10 Not Applicadle
Zi ; Countr Zi Count iti
P 1 Y P . ountry 5. Certificate of Status Desired O $3'75 ﬁ_\ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Namg |
Susen B. Glass
24.00 E.las Ola s BIUD . Street Address (P.Q. Box Number is Not Acceplable)

F+. LA.u.Jarddn. / FL 3330 Ty FL | 27Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or|registered agent, or bath, in the State of Florida.

SIGNATURE |

Signature, typed or printed name ol registered agent and hile if applicable {NOTE: Registered Agent signature reguired when reinstabing) DATE

9. This corporation is eligible to satisfy ils Intangible | - FILE NOWII! FEE |S.- $150.00 ) 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
(See criteria on back) le . Make Check Payable to Department3 of State

11. P QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE M .P I D [T Delete TITLE [ Change  [] Addition

NAME Susan B-6loss HAME

sheET a00mess | 2400 €. Las OlasBlvd. , PP 3¢ 2. STREET ADDRESS

ov-stzp | ok {Amclerdale H_ 2330/ : CITY-5T-2IP

TILE - .SI‘}' / D [ Delete TITLE [ crange [ Addition

- !

NAME Dh—u. a m. GIG.SS NAME

STREET ADDRESS | €3 ~chlves s STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME ' ‘ NAME

STREET ADDRESS : - ==~ ' STREET ADDRESS

CITY-5T-2P CIFY-5T-2IF

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-ST-2IP CITY-$T-2P

TITLE 1 Delete TLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | 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 cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ) csanB-Alass  Susan B.Glas Ylazfoi  9g}-728-9348

. SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ! Date Daylime Phone #

CR2E034 (11/00)



