2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE INDEPENDENCE CONNECTION, INC.

DOCUMENT # P99000064257

Principal Place of Business

12344 COURT
PE KE PINES FL 33026

12344

Mailing Address

NW_$8"COURT
PEMBR PINES FL 33026-3817

2. Principal Place of Bzfiness j

4%0 n. 70 rEL.,

3. Mailing Address

1430 N. 70 TER
ﬁlte' A[:t.#, etc.

OLLY WwodD, F L

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90086 020 ***150.00

(WA

DO NOT WRITE IN THIS SPACE

I

City & State
FL

gyLiStaté?;D 24‘

Applied Fer
v’ Nat Applicable

4. FE! Number

(509 34535

L._\-ou-y woobc
ot | ysn

Zip

2450 Z\-f " Country USA

$8.75 Additional

5. Cenificate of Siaius Desired [ Fee Required

§. Name and Address of Current Register

ed Agent

7. Name and Address of New Registered Agent

- -

Ap———

COUTTS, CYNTHIA
12344 NW 13 COURT
PEMBROKE PINES FL 33026

MName

—— e =

Street Ag?re %P.O. BOE Number is Noéﬁc?ptame)
! é [ ] '

f

City Hol.l.v

i

FL

wodD

LopiThea

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registe‘ed agent, or both, in the State of Florida.

Signature, {ﬁd or printad nama o)

gistered agent and title if apphcable

{NOTE: Registered Agent signature required when rainstating)

/oo

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o $0.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TME Clchenge [ Addition | &

NAME NAME &
| STREET ADBRESS m 'q'%o [\ ) mz STREET ADDRESS §

ur-sie | PEMBRONEPINES-Fi-63026 HoLLy wodD,FL FRORY™-5-2F &

z r o

TILE D O Delete TILE O change [ Addition | O

NAME COUTTS, CATHERINE NAME

STREET ADDRESS | 5765 NW 112 TERRACE STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33012 CITY-ST-2P

TI7LE D . O pelete TITLE [ change £ Addition

NAME COUTTS, EDWARD 7 ) | hame e _‘“t‘”*'—: |~

STREET ASERTSS TS 765 NW 112 TERRACE”™ - STREET ADDRESS - _

CITY-ST-2IP HIALEAH FL 23012 CITY-ST-2P

TITEE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

THLE 1 pelete TITLE O change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporatian or the receiver of trustee empowered 10 execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 1211

changed, or on an attachment with an address, with all o

SIGNATURE:

her like empowered.

s Sy
S v 2

Gs5¥)361-811

NM§ OFFICER OR DIRECTOR

Z/ 3’4/ 20

Daytime Phons #

i




