., 2001 UNIFORM BUSINESS REPORT (UBR) FILED

h e
DOCUMENT # P99000061278 Apr 13, 20011‘85'00 am
1. Entity Name ecreta 0 tate
INDEPENDENCE GROUP INTERNATIONAL, INC. e 9?675 046 1 50,00
Principal Place of Business Mailing Address
3560 NORTHWEST 99TH AVENUE ‘ 3560 NORTHWEST 99TH AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 A ﬂﬂ 4 81 55
s PR v RO R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65-0982836 Applied For
. Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?eael gesq Lﬁ:iec:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T Name " T T
g:;EEEMLE&[:IKT:‘EEH&JEA‘ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
‘ L . ‘ m
9. This f:prporanc.m is eligible to satisfy its Intanglble FILLE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fess
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PSD ‘ O Delete TIMLE [ change [ Addition
NAME ALLEN, LYNDA S NAME ‘
STREET ADDRESS | 3560 NORTHWEST 99TH AVENUE STREET ABDRESS
orv-si-2» | CORAL SPRINGS FL 33065 cirv-st-z° |
me ViD 7 Delete TITE [ change [ Addition
NAME ALLEN, JAMES J NAME
STREET ADDRESS | 3560 NORTHWEST 99TH AVENUE STREET ADDRESS
crv-s-20 | CORAL SPRINGS FL 33065 cy-s-2p
TITLE £ Delete TITLE [ Change [ Addition
NAME b e T A NAME I i T )
STREET ADDRESS _ [ STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP

13. ! hereby certify that the information supplied with this 1i|in§ does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report a-saplemensahreport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or director
of the carparation g ee empewaned to expoute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

/)

changed, or on g aggregg

/0 _
SIGNATURE: 748 LIWOAS. A/ %ég@z_ﬁ’é%_ﬁégé
'-r'u: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phone #

0130265

CR2E034 (10/00)



