5 FILED

. FOR PROFIT CORPORATION
* *~ "UNIFORM BUSINESS REPORY (UBR) May 02, 2002 8:00 am

~ retary of State
DOCUMENT# @ @ /5 ) 75 Sec
1. Entity Name — T 05-02-2002 90115 038 150.00
NVESIMEs
Lad
INDEPENDENT  Frril) | g
INDEFPENDEN 7 R B rord
™~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sa - 30 L‘ o L‘[B q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
7. Name and Address of Current Registered Agent
Name
o D_Q NOTM__WR!TEM - _| Street Address (P.C. Box Number is Not Acceptable) R
* IN THIS SPACE
City Zip Code
FL
8. The above named entity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{.
SIGNATURE Y4 74 ‘//(.) L — /0’-0 ’
naturg, Typed or printed name of regis! nrandting i appﬁable. {NOTE: Registered Agent signature required when reinslating) CATE
; L L ‘ January 1 - May 1 Fee is $150.00 .
9. This corporation is eligible to satisfy its Intangible . . ) , .
- ; After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may B
Tgx filing rt'equwebrnerl:t and elects to do so. - ‘Amendgd UBR is $61.25 , Trust Fund Contribution. Added to ins e
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS .
TImE ; 7 %9 R . TIFLE S
me b £ j'@? < 5/2:/7? 74 Yo 2
STREET ADDRESS i . 7 3 ﬁ/ £ o / STREET ADDRESS o
CY-ST-2F YA ﬁ%}/l ,CL 3 ﬂ-‘-{ " CITY-ST-2P §
T 7, S Y-, ya ' .S TiRE lé"
NAME Mﬁ/ 5 F </ 2 NAME o
STREET ADDRESS 7 q 0 STAEET ADDRESS
CITY-ST-2P oy ﬂﬂy /ZL 327 4 £ oTy-§T-2P
TITLE 4 FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-S7-ZiP CiTY-5T-2IP Do NOT WRITE .
ME | - T me | LIl '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP s
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-51-212
THLE THiE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S7-2IP

13. | hereby certify thal lhe information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true god accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowefed Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an address, with all othar like emgbwereg.
ly fo—~of Ho7-333 375 ’

Date

YPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




’,"71-39-—-49/4;41/&@7,; > /é

- ,’ o 7—-—-5?3 ENCh Ly
(=

;“';3?2 3056\




