2000 UNIFOBM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects o co s0.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

DOCUMENT # Pg6000024006 Jan 27, 2000 8:00 am
1. Enity Name Secretary of State
INDEPENDENT PRINTING, INC. 01-27-2000 90032 044 ***150.00
Principal Place of Business _-— - - Mailing Address™= - BT e e
5613 GULF DRIVE 9613 GULF DRIWVE
NEW PCRT RICHEY FL 34652 NEW PORT RICHEY FL 34€52-4017 '7 0 7 6 5 7
Suite, Apl. #, etc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3375389 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 /-_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ANDEHSON! JOY Street Address {P.0. Box Number is Not Acceptable)
GILMAN & CIOCIA
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entily submils 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 ol registered agent and title if applicable. (NOTE Renistered Agent signature required when reinsianng) DATE
. 8.-This corporation is eligible o satisfy its Intangible. -, . .~ .= FILE.NOWIML FEE IS $150.00____ .| .. Election Campaign Financing =—- $5.00 May Be

Trust Fund Contribution. Added to Fees

11. ~OFFICERS AND DIRECTORS | EE3 ACDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 _
THILE PD O Celete mLE [l thange  [2 Addition | &
NAME STORCK, DEBORAH NAME %
STREET ADORESS | 7827 LEIGHTON CIRCLE STREET ADDRESS o]
CiTy-S§T-2IP NEW PORT RICHEY FL 34654 CITY-ST-2P §
TITLE [ Detete TILE [ change [ Adgition | ©
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
TITLE [ belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST7-Z2IP
e [ Delete e et e, [, Change- 57 [ Addidon
NAME NAME R R A O
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITy-§T-2P

- TITLE O Delete TILE O change [ Acditicn
MARLE NAME
STREET ADDRESS STREET ADDRESS ™ I &
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information sup

plied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered 1o 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.

csionatore= LOUDNAI P sdfnod)

}

-

hylee  g27-$¢s-9991

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Beytima Phons 3

R

C Dﬂla:

—




