2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000010466

1. Entity Name

INDEPENDENCE FINANCIAL CORPORATION

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90040 034 ***150.00

Principal Placa of Business

2424 NORTH FEDERAL HIGHWAY. SUITE 311
BOGA RATON FL 33431 '
us

Mailing Address

2424 NORTH FEDERAL HIGHWAY. SUITE 311
BOCA RATON FL 33431-7781
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0041351

INAEA A

DO NOT WRITE IN TH!S SPACE

AT

City & State City & State 4. FE| Number Applied For
65.0817488 Not Anplicable
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
UU'Y' RICHARD Street Address (P.C. Box Number is Not Acceptahble)
2424 NORTH FEDERAL HIGHWAY, SUITE 311
BOCA RATON FL 33431
City FL Zip Code

SIGNATURE

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, typed or printed name of registared agant and ttie f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteriz on back) O

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Depariment of State

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SVTS (T Delete T Cchange [ Addition

NAME LILLY, RICHARD NAME

street ao0ResS | 11300 SUNDANCE LANE STREET ADORESS

GITY-5T-21P BOCA RATON FL 33428 GITY-ST-2iP

TILE (7 Detete TITE (J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-71P

TIME % Delets TITLE O Change [ ] Addition |
~NAME” - - " - Tt e R T T O T ' T T e )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IP

e 7 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TINE ] Delete TITE [ Change (O Addition

NAME / NAME

STREET ABGRESS STREET ADDAESS

CiTY-ST-2p CITY-ST-2P

TITLE [T oetete THLE [ Change [ Addition

NAME NAME

STREET ABGRESS / STREET ADDRESS

CITY-ST-7p ﬂ \ j CITY-ST-2IP

13. | hereby certify that the informat|
indicated on this report or suppl
of the corparation or the reéceiv
changed, or on an attachment

SIGNATURE:

Nosw

P
) :

N

empowered.

Riciped oy Hid{oo

alify for the exemption stated in Section 119.07(3Ni), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Scor/S%L(aa

L

E AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

! Dats Daytim{ Phone ¥

SAT

=



