2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099849

1. Entity Name

IT'S OUR INDEPENDENCE MOBILITY CENTER, INC

Principal Place of Buginess

9225 ULMERTON ROAD
BLDG 4. STE 404
LARGC FL 3311

Mailing Address

5475 56TH TERRACE N
ST. PETERSBURG FL 33709-2015

2. Principai Place of Buginess

3. Mailing Addrgss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90019 020 ***150.00

[

PAARRAR ARG DR

{7 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3414383 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o~ - - - - . - == Mame-- -——=-- - T o T ——————— e -

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DR, SUITE #37

Street Address (P.O. Box Number is Net Acceptable}

PALM HARBOR FL 34684
City FL Zip Code
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 Florida.
SIGNATURE
Signaiure, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e o . " .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elecls to do s0.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. O Added to Fees

{See criteria an back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE Ochange T Additicn
NAME TAITT, SHIRLEY A NAME
STREET ADDRESS | 547% 56TH TERRACE N STREET ADDRESS
CIry-ST-2 ST PETERSBURG FL 33709 Ciry-St-2P
TITLE J Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
CTLE — - _ . Doetee . pame 1 . - e ~_ Oechange [ Aadition_|
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O valste TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2/
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girector
of the carparation required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf

changed, or on

SIGNATURE:

celver or trustee empowarad to exécute this regort a3
nt with an address, with alt other Iikwp’o'w‘e%‘.\

3 ¥

[
g o
5 - . BT
AN TIYT

LI\ lq\QQ MON-S83 9787

SIGNATURE AND TYPED OR PIYNTED N

i, 2 N
AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phonea #

[T LAY

[



