2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  S05275 Jul 31, 2001 8:00 am
1.ty o ~  Secretary of State
INDEPENDENT FAMILY INVESTMENT CORPORATION & / 07-31-2001 90232 002 ***150.00
Principal Place of Business Mailing Address / T
309 NICHOLSON DR 3096 NICHOLSON DR '

WINTER PARK FL 32792 WINTER PARK FL 32792
S S ISEE R R R ARG
Suite, Apt. #, atc. Suite, Apt. #, stc. ) K DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3040439 Not Applicakle
P Country Zip Country 5. Certificate of Status Desired O ?g'zg“‘ﬁs:dmonal

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

- FlHOO?:. ,ROvSA - - - - = _ ==, |~Street-Addresg:(P.0: Box Number-is Nol Aqqeptable)——a-nq—#
3096 NICHOLSON DR - '

Name

[
.
¥
I
Il

- WINTER PARK FL 32792

City ’ . FL Zip Code

& The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

</ 6__01

SIGNATURE 2
Signature, typad or printed ridme & Teg arf tilla if applicB (NOTE: Registered Agent signature required when reinstating} DATE ’
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS $550.00 ) N )
10. Elect F
Tax fifing requirement and elects to do 50, After September 12, 2001 Fee will be $750.00 Tieclion Camalgn financing ffdgft’o’ﬂ:\;fe
{See criteria on back) O Make Check Payable to Department of State ’
11, - QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P [ peleta TITLE (I Change [ Addition
NAME FIROOZ, ROSA B NAME
STREET ADDRESS | 3096 NICHOLSON DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE T [ Celete TITLE [1Change [T Addition
NAvE NEISSARI, ABBAS NAME
STREET ADDRESS | 3006 NICHOLSON DRIVE STREET ADDRESS
CITY-$1-2IP WINTER PARK FL CITY-5T-ZP -
THLE O Delete TITLE . [ Change [ Additicn
HNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
JATME— s e S N I S /112 ., [l Change  [] Addition_ |, -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2iP CITY-ST-2IP
TILE (3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerify that the 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
indicated on this report or suppiemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath: that | am ‘an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like emnowered, H a

L4 .
SIGNATURE: )= 15 . 352~ 084

ylime Phone #

+aninn

CR2E034 (5/01)



Ockae hngr
Qs
T0: - Whom it may concern (?) C{D(Q (2,%9

FROM: Independent Family Investment Inc.
RE: Late UBR Form Fee
DATE: July 25, 2001

In April of 2001 | sent my Uniform Business Report (UBR) form along with my payment of $150 00.

Thmkmg everythmg had gone as planned | went about my business. Approximately two weeks

ago| received another UBR form and a late fee of $550. 00. | called and spoke with-a customer
service representative, Marie, regarding the late fee. 1t was brought to my attention that the
original payment had not been received. | was unaware of this since no noticed was ever given
regafding the payment that had not been received. She requested that | attach a letter explaining
my situation to a new UBR form and a check for the original payment of $150.00. If you check my
file that the past ten years | have sent my UBR form on time. So please take care of this Situaﬁon
so that everything will be brought to an equilibrium. Thank you for your cooperation. ;
ABLPS ~EISSOL]

i
|
E



2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 805275

£ Golily B

INDEPENDENT FAMILY INVESTMENT CORPORATION

Frincipal inge of Bonsinens

0% NICHOLSON DR
WINTER PARK FL 32792

Mailing Addrnng

3096 NICHOLSON DR
WINTER PARK FL 32792

Ay

W

!
T2 Principal Flace of Brsiness ) Mailing Arddress T
Shiln, Apl #ote Suiite, Apt, H nir. (18] il% OWRITE W) TS SPACE
ity & Staie City & Sinle A, TEL Mol 59_3040439 J:
.- S __...._.W.i [
Zi [£2 i Y
7 oty i Countey B Contificate of St | )h‘_‘“"!' | i ?8 75 A drillvrmnl
Farer Mecguiyeed '

\ 7 s. Name ond Address of Cutrent Registered Agent T 7. Name and Addr ow Registered Age -
: - : e i v ep— .
5 FIHOOZ’ ROSA Y Strenl Address (P Q. Box Hlonber i gt A f‘|\|—']_}u\fn)—. B B
; __ 3098 NICHOLSON DR e o
; <=, WINTER PARK FL 32792
‘ Y -
iy T T T e et e T e
I ’ : FL [
' S O ——— U S,
A':‘ 8. lhe ahewn s eotily spbmits (his slaleimant forthe porposae ol changing iis regisiered office o teggistornd agent, o foih e the Siade ol Plorida
SIGHATURE @%ﬂ m ___‘_,______Ll/ q —~o ‘ -
H e Bperl e peindoed e ol orginteroed el and el nepliesbin (MO Rorgistaed Aceat nirpmlmr- Hee it sl e i) LAl
i - :r N L il . - ﬁ‘c :."nu uzfx-va"n F5ogl o ; o T
: . This ?.r"m"‘mm.m in sligible fe satisly is ilanibie %‘f,, ! LEN'*%*W‘!!: AT Y Gomg o e DA 10. Flestion Campaicn Finaneing $5‘00 May fin
: Vo ding reepiboment and elacis 1o o so, !’Aﬂar 2001 g w i 550 : X . o N
: ! | K ‘,] m""iﬁ Pty Frognt [t € Sondribation, Adlednd 1o Tany
: R I TR TR KT ~ X
I : wneﬁsﬂ% ﬂvw*e spariont o Sato [} "
g i, OFFICERS AND DIREC 10RS ADDITONS/CHANGES 10 OFFICEAS AHD DINECTGIG W (1
i nire P 1 Detete i [ hawn 17 ki
| e FIROOZ, ROSA B A
g SIREET ABDAESS 30% N'CHOLSON DRNE SINFE] AMIRESS
Gy -5-21 WINTER PARK FL Y- S1-A
i it T 171 Dalpta TSE , 71 Chanae 73 Adrlie
| e NEISSARI, ABBAS e
: st anerss | 3096 NICHOLSON DRIVE SIEET ADDNFSS
: Ny s)par WINTEH PARK FL GIy-Si-2p
I”lf ) S 1] teiele L 7 [71 Chanee 7] Aetilities
Tk HAME
: GIRCET ADNRESS SINFET ADDRESS
! Y Sear ciry-§l-210 1
HELE, i - v [ etete . WHE, _ R l (71 Ghenege ]m.mm
T HAME . - - _—
GIRFFT ADDRERS STREET ADDRESS
£y s P CIy-81- 2P ;
H . s e i i} st e ot i i
; me | 7] Delete TLE ; [ Gl 1] At
e : NAME '
i i
i SIRCE 1 ADDRLSS SIREET ADDRFSS '
; CHy-S1-Ar CIy-g1-20 1
f i, ] Detete TIHLE . ] bt
; AN, i HAME
: SIRFCTADDRERS STRFET ANDRESS \
amnosre EOY-51 . i

indicated oo this repod or supplemental repor is rue and accurate and that my
ol the comporalion ar 1he 1eceivat of trustee empowered Lo
changod, e on an altachigent with an address, will

SIGNATURE: £

ar lika ntopowsred,

13 I In\mby ” mhfy Nmr (he inlummrmu f‘u;)pfmcr with this filing does not qualily 1or the exemption statod in Section | 1907 (2

H DIRECTOR

signature shall have The same legat nlio

¢—9-o

Tyt

. I

lrm(la Stotlos | [lllll [0} (,(\:Illy m'\l the |nlmm'\tl'J||

an il iadde llmlm eath; thal | am an oflicer or diredaton
wecute this report as required by Chaptar 807, Florida Statiitas: and Ihat my name appaars in Block 11 o Rinek 126

4 2
B3.§2-0056



