T

2002 UNIFORM BUSINESS REPORT (UBR) /), ./, of :
DOCUMENT #  P98000102633 . T *

INDEF‘ENDENCE TITLE COMPANY F.H_U

Principal Place of Business Maiiing Addiess 02 NUV 27 g“vi g: 'f{, 9

1421 COURT STREET. STE. B 1421 COURT STREET. STE. 8

CLEARWATER FL. 33756 CLEARWATER FL 33756 bECﬁ'g TARY OF AT

2. Principal Place of Business 3. Mailing Address ] H"ll“ ”l um Ilm ""”lmn I‘ ”ll“l‘!l ”lll I“I“"" H" 1"'
Suile, Apt. #, ;alc. Suile, Apt. 4, alc 7 DC NOT WRITE IN THIS SPACE
City & Statc City & Slate 4, FEl Numbor Apprliesd Fen

59-3545529

Not Appheable

Zi Counir Zi County iti
P y P Y 5. Cerlilicaie o! Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reg|stered Agenl : 7. Name and Address of New Registered Agent
== — A - - Mame -

HERSEM, THOMAS G
11421 COURT STREET, STE. B
CLEARWATER FL 33756

Slreel Address (.0, Box Number is Not Acceplable)

Cily - FL Jip Cotie

8. The above named entily submits Lhis stalemenl Tor the purpose of changing ils regisleled office or registered agent. ar bath, in 1he Slate ol Florida

SIGNATURE - - H -
- Sanature, lyped o printed name ol rogsterad agont jnd tiie f appke able T HUTE Registeeod Agent sgratie cegied when rmmstitng) DATE
. This corparation s eligibio to salisly its Intangitsc | win
9. This corporation is eligibio to salisly its Intangib e FILE NO FEE IS 51! 50. 0[} 10 Fheetion Conpaion Financig $5.00 wo 00
Lo liling requiremont and alacts (o do so. Alter May 1, 2002 Fee will be $550.00 Voo | et Lo lr;l Lo i1 Add- bl Fr ¥ e
\ " LIS RS ¥} ¥ . . oG la Fees
. {See crileria on back) .[J .. |. Make Check Payable to Department of State N .
11. GFFICERS AN DIREGTORS 12. T ADCITIOMS CHEAHCES 10 OFFICERS ARMD G T, 1) 11
(kA DPST Xr)gh:[u mr D PS 7 C // J Change Mu!ri.h.‘:.
N HERSEM, THOMAS G . Hesem, Colleen
sineer anoness | 1421 COURT STREET, STE. B ST AINSS q‘-] C] 7 é 17{ S77, /U
cirt-s1.2ip IS v p ?
CLEARWATER FL 33756 : : ‘ne [/A.S Q.r‘l\/ FLA 337 ¥
NLE [ neiete nnr O] Change [ Addtion
MAME HIARIE
STREET ADDRESS ' SIHFE L ADURESS
CITY- 3121 ) - GIVY-ST-700 .
LE ) el i ’ )i {7 Adilion
THAME T ' t T waae T e e e - 4y -
SIREET ALDRESS "I‘H\;EI ADNIE 5% 1 I‘q;-‘:vg':l VAL e A
O A as ¥ - T
SoTSNR "“"-I 13-~ 5 5
CiTY-51-2I° : CHy. e Je--U1101 v #G 1L
! .
T
iliLE 3 pelele HILL [ Change [ Astedition
NAME . HAMI :
SIREE] ADDRESS STHETARDRLGS
CHY-51-4p ! Cuy s
i3 ) [ betete 11 L} Change ] Aditiont
HAME . HAM| -
STREET ADDRESS : A sirien svoness
chny-si-ae ’ o CHY S
TILE ' - S Dcfp|p R T ‘ . C ] change {1 Addtion
. . L . . .
HAME o - s . , o : ‘B oA - LY.
. B - Tl M . orray Ty . -1 H .
SIREET ADURESS . o £ SIREELADRLSS, | i
CIty-51-4iP . - I . CHy- SI Fii
13. Ihereby cenity Lhat the 'V“O”“al‘U" supplied with this tiling does rol rumhly far they cxomplion slated in Seclion 119.07( i)m Floricla Statutes. | further certily hal e miomastion
indicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legal eflee) as il oade tnder oalh, that |am an allicer on i oelor
, o the carperalion or the receiver or truslee empowered 1o execule Ihis repnel as recuired by Chapter 607, Ftomia Slatuies: and hal my name appems n Hlock 11 or Biock 12 if
'} ¢+ changed. or on an attachrpent with an address. with all olher likd empowsrod.

'/

// XD ~DA_

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [N SRS R P !

SIGNATURE:




