FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P96000099849 ecretary of State
1. Entity Name 04-28-2003 90329 033 ***150.00
IT'S OUR INDEPENDENCE MOBIUTY CENTER, INC
—
Principal Place of Buginess Mailing Address
9225 ULMERTON ROAD 5475 56TH TERRACE N
BLDG 4. STE 404 ST. PETERSBURG FL 33703-2015
- NREATIAT AR BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3414383 Not Applicable
Zip Countty . o | LB = e COUNIY i S e R emred T D $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptable}
2843 THAXTON DR, SUITE #37
PALM HARBOR FL 34884
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obiigations of registered agem

- h.
SIGNATUHE :
S'\gnfature, typed or prinled mame of registered agent and fitle if applicable, {NOTE: Registered Ageni signature required when rainstating) DATE
T FIL n 3 -
K An::l;fa;ig\ggos I;EE\:;;?;?:&%{;.OO _ g, Elewm Campaign F_inancing [ $5.00 May Be
h rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE ] Change [ Addition
NAME HAGMANN, SHIRLEY A NAME
steer anoress |5475 56TH TERRACE N STREET ADDRESS
cv-stze ST PETERSBURG FL 33708 CTY-§T-21P
TIME ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2Ip - R A . ) C(Ty-ST-2ip | I
TITLE O petete TMLE i [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TRE ] Detete _§ e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZP
IMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2F CITY-ST-2IP

12. 1 hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 cerporation or the receiver or trustee empowerad 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 ag.ettd ith an acdress, with all other like pmpowered.
—2 @
SIGNATURE: A G L K
SIGNATURE AND TYPED T PHNTED HAME OF smuma Daytime Phana #

nv

CR2E034 (10/02)



