T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P99000015130 Secretary of State

1. Entity Name

INDEPENDENT PRODUCT SUPPORT, INC. 05-14-2002 90046 049 ***150.00
Principal Place of Business Mailing Address

90 OAK BEND COURT 90 QAK BEND COURT

QVIEDO FL 32765 QOVIEDO FL 32765

VARG A

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State”™ - T e City & State™ = TR 1 4 FEINOMber o m i, = h Appfied For™~
59-3560828 Net Applicable
Zi t Zi t iti
P Country v Country 5. Certificate of Status Desred [~ 987 Additional
Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered 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 named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatire required whan reinstating) DATE
[i
" Taxting earemen o s 0do 5. | ttr Moy 13002 reu il s asonap | " BScinCampanFruncng 85,00 vy
= . ’ (i ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Departt}nent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [ change [ Additicn
NAME EVANS, LORIE A NAME
STREET ACDRESS | 90 QAK BEND CT STREET ADDRZ$5
CITY-ST-71P OVIEDO FL 32765 CITY-ST-21P
TITLE [ pelete TITLE ‘ (J Change [ Aduition
NAME ‘ NAME |
STREETABDRESS| . _ _. _ - e e .- ~z-) STREETADORESS.| oo — .. _ .. C o — = — T e L af
CITY-ST-2IP CITY-ST-2IP
TITLE O Belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : ] Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 289 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF -

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental regert 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 corporaticn or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

Tl g - Ehfamaraad IR

SIGNATURE: o ot SIS C i i Bven & H-24-02  407-441-4242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

(!




