1/19/00-90105-032-3150.00-$150.00

S N ppy FILED

DOCUMENT # P99000061278 Apr 24,2000 8:00 am
1. Entity Name ['y
INDEPENDENCE GROUP INTERNATIONAL ecreta Of State
i + INC. 01-19-2000 90105 032 ***150.00
Principal Place of Business Mailing Addrass
3560 NORTHWEST 93TH AVENUE 3560 NORTHWEST 89TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS Ft 33065-2832 m—
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stare City & State FEMummber Applied For
] ‘@\"' oq%z— % 3& Not Applicable
ap Counlry Zp Cauntry 5. Cerlificate of Status Desired [ $8'75 Aldditional
B Fee Required
6. Name and Addreas of Current Registered Agent 7. ‘Name and Address of New Reglistered Agent
| Name J-
SPIEGEL & UTRERA, PA. —Mg—ﬁﬂ—»——s" .
eat rags [Pl Bex Mumb, t plakie)
343 ALMERIA AVENUE GEEE TS SHMPIE " Ep, *F 300
CORAL GABLES FL 33134 '
City 1 | 7i
| Corat. Sprangs  FL | "Z3663
eragnt for the purpose of changi pQisteregfoifice or registered agent, or b(mTin the State of Florida.
. 2 /. [ |2.-22000
] J yf E: Re{aemd Agent signatura required when rainstaling) DATE
I #
8. This corporatioM{ sligible to satisfy its intangible FILE'NOW!!! FEE IS $150.00 10, Clection C ian Ei i
Tax filing requirement and elects to do so. AfiepfAAY 1, 2000 Fee will be $550.00 ' Trust }ggndaénoi?:irlli;énclng O fd?je?:lqoMFiyesBa
(See eriteria an back) g i Make Chack Payable to Department of State
TR = OFFICERS ANEYDIRECTORS 12, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O oetzte e [l change  (J Addition | &
. NAME ALLEN, LYNDA § NAME %
+ steer sopncss | 3560 NORTHWEST 99TH AVENUE STREET ADDAESS g
orr-s-7¢ | CORAL SPRINGS FL 33065 ory-S1-2¢ &
TRE Vi O peere e [ change 7] Addition 5
RAME ALLEN, JAMES J HaME
STREET ADDAESS | 3560 NQRTHWEST 99TH AVENUE STREET ADDRESS
orv-st2¢ | CORAL SPRINGS FL 33065 oiy-Sr-2p
TITLE . S Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F “CHTY-S§T- 2P
TmE £ oelete TRLE [Jchange [ Additiors
NAME NAME
STAEET ADDAESS STREEF ADDRESS
Ciry-51-2P CITy-S1-71P
TILE ' O Delete TiIE [JChange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-S3- 2P CITY-$T-2IP
TWTLE O pelete TTLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHFY - 5T-21P CHAY-SI-2IP
13. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this reporloFsupglement) reporl 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 gpAfie receive flee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on agattachment wike an/a her (i /owered. /
SIGNATURE: Who)WF  [/3.2000 G2 344 \r%s %4

D NANWS OF CIGNING OFFICES OR MIRECTOR Oae Gaytime Phone #




