2000 UNIFORM BUSINESS REPORT (UBR) FILED :

. : -
| .
' DOCUMENT # P99000015130 Mar 14, 2000 8:00 am
+ 1. Entity Nama S
| - ecr f
 INDEPENDENT PRODUCT SUPPORT, INC. etary of State
- 03-14-2000 90073 045 ***150.00
Principal Place of Business Maillnfg Address
90 OAK BEND COURT 9 QAK BEND COURT
OVIEDO FL 32765 OVIEDQ FI. 32765-9232
R s AU A ORI
Suite, Apt, #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City '& State 4. FEl Number _ Applied For
. 5 q - 35‘0082 8 Not Applicable
Zp Country Zp ; Country 8, Certificate of Status Desired O gg'gesq Lﬁ:’e‘gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WOODS, JONATHAN D . Street Address {P.0. Box Number is Not Acceptable)
15 WEST CHURCH ST., STE. 201 ,
ORLANDO FL 32801
City FL Zip Code

8. The above hamed entity submits this statement for the purp%ase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signalure, typed or printed nama of regrstered agent and titie if appiicable. (NOTE: Registered Agent signature required whan rainstating) DATE

9. This corparation is aligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Ta filing recuirement and elects to 6o so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. (] Add.ed to Fey(;s

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE : YO pelete TILE Peedicdent Ol Crange ] Addition | &
NAME 5 ‘ Z NAME lorie A .Evans &
STREET AbbRESs ¢ T " smeranoress | Qo Oode Bend CF ?‘3
CITY-ST-2IF ! CITY-ST-ZPP Oviedo FL 32765 &
TIE " [ Delers TME [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-3T-2P ] o TY-8T- 7P -
TMLE "7 Delste TITLE [] Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-ST-2IP
TITLE " [ Delte TME O Change ) Acdition
NAME NAME
STREET ADDRESS ‘ STHEET ADDRESS
CTY-ST-27IP CITY-51-21P
Tl © [ Dekete e [l Change [T Adition
NAME ‘ NANE
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P “ CITY-57-2IP
TILE © O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing éioes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an address, with all.gthdr like empowered.

SIGNATURE: M%d M%}HFLOVB‘\C A.Evons 3, oloo “4071-4%6-4242

SIGNATURE AND TYPED O PRINTED NAHIf OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #




