2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P96000024006 ecretary of State
1. Entity Name 04-23-2003 90270 010 ***150.00
INDEPENDENT PRINTING, INC,
Principal Flace of Business Mailing Address
5613 GULF DRIVE 5613 GULF DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
. N IR
Suite, Apt. #, etc. Stite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3375389 Mot Applicable
Zip Courntry Zip Country 5. Cerlificate of Status Desired 0 geae‘ggqlﬁ?gjﬁonal
6. Name and Address of Current Registered Agént ) 7. Name and Address of New Reglstered Agent =~
Name
CHAPMAN, JOS M Street Address (F.0. Bax Number is Not Acceptable)
: ree ress (P.O. Box Number is Not Acceptable
TAX PLUS i
2516 SWEET PT RD
CLEARWATER FL 33765 City FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and titla if applicable. {NQOTE: Reagistarad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
o 9. Eiection Campaign Financing $5.00 May Be
“After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, ~ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
¥
e PD OJ Delete me O3 Change (] Addition
NAME STORCK, DEBORAH NAME
steet aooress | 7827 LEIGHTON CIRCLE STREET ADDRESS
crv-st-zp | NEW PORT RICHEY FL 34654 CITY-5T- 2P
TITLE [ pelete TITLE [ Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE . CTmIL memee—n wmeiee o o T Lo - D) Delpte= T ETILE =" |oomiiem 2 oRtin L fel - T = wm L s ] Change- - O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE , [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE 3 Delete TITLE [ change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE L O pelete TITLE [ Change  [] Addition
NAME L NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP T CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation-ar the recelver or trustee empowered to 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 atlachment with an address, with all gther like empowered,
727-¥48-§991

SIGNATURE: AL
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date Daylimg Phone #

A NS

-

v

CR2E034 (10/02)



