FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P99000010444 Secretary of State
03-17-2003 90146 024 ***150.00

1. Entity Name

INDEPENDENT TRUSTEE, INC,

Principal Place of Business Mailing Address
3711 CORTEZ RD W 3711 CORTEZ RD W
300 A0

g AL

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 09 Applied For
6 15836 Not Applicable
Zi Countn Zi Countr iti
P y P Y 5. Certificate of Status Desired ] gg'gi l‘ﬁge‘:;"onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’

Street Address (P.O. Box Number is Not Acceptable)

BLALOCK, LANDERS, WALTERS AND VOGLER, PA.
802 11TH STREET WEST
BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. ) am familiar with, and accept
the obligations of registered agert.
.

;

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIN' FEE IS $150.00 .
9. Eiecti ign Fi
Atter May 1,2003 Fee will be $550.00 st Fnd om0 S0 May e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e s L 7 Detete e }Q Change [ Addilion
NAME HEIN, PRISCILA NAME PRISCILLA G. HEIM
steet aooress | SUITE 300 3711 CORTEZ RD W. STREET ADDRESS ,
CIY-ST-2IP BRADENTON FL 34210 CITY-S7-2IP
TITLE DPTA [ Delete TITLE [ Change [ Addition
NAME SCHIER, JAMES R NAME
sTRee avoress | SUITE 30¢ 3711 CORTEZ RD W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
TLE ovyA T T O Delete TILE [JChange [ Addition
NAME TINDAL, STEVEN L NAME
STREET ADDRESS | SUATE 300 3711 CORTEZ RD W. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34210 CITY-5T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TNLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ¢r the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm with' an address, with all other lik en:pcwered.
SIGNATURE: E pLURED U=Jo3  QY-329-103Y

ED NAME DF SIGNING OFFICER OR DIRECTOR ! " Date Davtime Phons ¥
|

IGNRTURE AND TYPED QR P

CR2E034 (10/02)



