FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P97000027702 ecretary of State
1. Entity Name 04-09-2003 90165 022 ***150.00
INDEPENDENT INSURERS, INC.
Principal Flace of Busingss Mailing Address
8910 N DALE MABRY . 8910 N DALE MABRY
SUITE 8 SUNE §
2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3436602 " |Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg[stered Agent
— - - - . et . = T ~~ —| MName -~-— B e -
RUSSELL, G H JR
Street Address (P.O. Box Number is Not Acceptable)
9308 OLD PASCO ROAD
WESLEY CHAPEL FL 33544
City FL Zip Code

8. The above named entity suamits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. )

SIGNATURE -‘
o Signaturae, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) CATE
A.ﬂF"inE N?v:{;é!a i;EE iﬁl ngsg 00 9. Election Campaign Financing $.5_00 May Be
- After May 1, e Wit be 9994 Trust Fund Contribution. O  Added to Fees
Make ChacklPayabie to FI(__I:flda Department of State
10. | ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTITLE P O delete THTLE [ change [ Addition
NAME - | KELLEY, STEPHEN W NAME
sTreet aporess | 8910 N. DALE MABRY, SUITE 8 STREET ADDRESS
worv-st-ze | TAMPA FL 33614 CITY-ST-2IP
TITLE ‘ 1 Delete TITLE . ~ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ betete TITLE [ Change  [J Addition
NAME . _ - NAME 4 N .
STREET ADDRESS ’ ) "I STREET ADDRESS - ) ) T T
CITY-ST-7P CITY-ST- 7P
TITLE [ pejate TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP CITY-ST-21P -
TITLE O Detete TITLE [ Change {1 Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-2IP
TITLE [ celete TITLE [IChange [ Addition
NAME ‘ NAME
STREET ADDRESS . )| _STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under cath; that | m an afiicer or director
of the corporatlon or the receiver or trustee empowered to execute this report as yequitpd by Chapter 607, Fiorida S?les and that my nal 227 1C or Block 11 if

g fl L]

T3 2’/3 33 -FNF

Data Dayy@ Phona #

CR2E034 (10/02)

Tk FTVY .

ny



