2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042608 Sgp 14,2000 8:00 am
INDEPENDENT SPECIALTIES INSTALLERS, INC. ‘ ecretary of State
09-14-2000 90009 033 ***550.00
Principal Place of Business Mailing Address
5041 TREIMAN BLVD. 5041 TREIMAN BLVD.
DADE CITY FL 33523 DADE CITY FL 33523
e e AR AR R O
L8 S. ABROAD STREET Ly 8 S, BROAD STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FE! Number Applied For
BROOKSVILLE, FL. BROOKSVILLE, — FL. 693525394 ot AppTGanTs
Zip Countr Zi Countr " . 75 Additi
== 3060/ //}14 L ?4:’%0/ H:;Ay 5. Cert_licaie of Status Desirt.a—d‘ O §386 Heqtﬁ?ec:;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOMARAN AT D
VONDRAN, DAVID S o 5. Bt Noreor s N Acceptabie)
5041 TREIMAN BLVD. 18 S BAVAD STREET
DADE CITY FL 38523
i ‘ Cit Zip Cod
: BROOKSUILLE FL | 2460,

\a. The above tity submits this statement for th nging its registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE
Signatwrer or printed name of registered agent and title If applicacle. {NOTE. Registered Agent signatura requiréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ! o .
Tax filing requxrememgand elects toydo s0. 0 After SEPTEMBER 13, 2000 Min. wiil be $750,00 10. Erlsgthlc‘:a n%aén opri:?;ugr: neing L fgj;%qohgng e
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (JDetete - J| ™ PRESIDENT X Xchange [ Addition
NAME VONDRAN, DAVID NAME DAVID VONDRAN
STREET ADCRESS | 5041 TREIMAN BLVD. STREET ADDRESS 418 S. B 7?0 14 ) 5—/-.
env-st-2e | DADE CITY FL 33523 oS hanpkSUILLE ElL., L40/
TILE [ Delete TITLE T -7 S 7 77T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
_TILE I O I 1 UL T B e « awm —— - [JChange - [} Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP .
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS .
CiTY-57-2IP ek CITY-ST-ZIP
TLE R O Delete TILE ] Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-~ST-2IP
TITLE {1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ' Crvy-s1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad ta exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmaasadith an address, with all other like empowered.
snenxrun ' RED L Q2000 352-848-00AY

ICER OR DIRECTOR Dals Caybma Phona 4

CR2E034 (5/00)



