SIGNATUREY REQUIRES %/’/5/03 {/—‘ 4(?7’%%}’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phane #

SIGNATURE:

&
@
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am *
DOCUMENT # P98000010466 Secretary of State
1. Entity Name e ok «
: 05-05-2003 91402 002 150.00
INDEPENDENCE FINANCIAL CORPORATION
Principal Place of Business Maiting Address
11300 SUNDANCE LN . 11300 SUNDANCE N
BOCA RATON FL 33428 BCCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE If MAKING CHANGES
City & State City & Staie 4. FEl Number Applied For
650817488 Neot Applicable
Zi t Zi Count iti
P Country P ouniry 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
Name -
ULLY’ RICHARD Street Addrsss (P.O. Box Number is Not Acceptable)
11300 SUNDANCE LN
BOCA RATON FL 33428
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prfﬂed name of registered agenl and title if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!!l FEEYS $150.00 . o
Aty 0 e St bt Corpap Fros ) $5.00 vy
Make Check Payabie to Florida ﬁ‘epanment of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE SVTS . 1 Delete TOLE [ Change [ Additicn g
NAME LILLY, RICHARD % NAME ' =4
sweer aooRess | 11300 SUNDANCE LANE STREET ADDRESS 3
cry-st-zp | BOCA RATON FL 33428 CITY-ST-21P §
TILE VP O pefete TITLE () thange  {] Addition 5
NAME LILLY, TINA NAME
STREET ADDRESS | 11300 SUNDANCE LN STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33428 CITY-S7-21P
TITLE i e . _ . Ooeete TITLE _ — = [1 Change - -{] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delate TITLE [ change [ Additian
NAME i NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-2IP CITY-51-2IP
TITLE [] Dalete TILE [ change [ Addition
NAME - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ Delete TILE [ Changs ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the infor Lalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or s te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recd cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, ar on an attachm r like empowered.
/




