2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM 373172 s§p 18, 2000 8:00 am
FREEMAN ASSOCIATES, INCORPORATED ecretary of State
09-18-2000 90008 001 ***550.00
Pringipal Place of Business Mailing Address
6825 JIMMY CARTER BLVD 6825 JIMMY CARTER BLVD
SUITE 1570 SUITE 1570
NORCROSS GA 30071 NORCROSS GA 20071
Us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"1318084 Applied For
Not Apphicabie
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additicral
Fee Required
5. Name and Address of Current Registered Agent - ) -+ -= 7, Name and Address of New Registered Agent
, Name
FREEMAN, HAGAN C -
Street Address (P.O. Box Number is Not Acceptabie)
243 GOOLSBY BLVD
DEERFIELD BCH FL 33442
City . . FL Zip Code
} 8. The abp"ve named entity subfnits this statement for the p\.-lrpose of changing i‘ts'registered oif_icé of {égfsle'red agent, or beth, in the State of Florida,
[ Ll .
SIGNATURE
’ o Sigratute, iyped o pnived name of regrsteied agent ann Lie | applcatie. ., s {NCTE, Register=a Agen signature &G wnen reinsiaing) DATE
9. This Sorporation is eligitle 1o satisty its Intangibla ) | "10 ] "t','_” S -
Tex fling Teguifemen and sects 0 00 30 tor, SEPTEMBER Wil be ot Pt Comutan T et oL
(See criteria an back) R iMake:Check Payable to:Department of Stata 2. '
Mo o R e e T e T e I e D T A T
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIMLE P L3 Delete TIILE 7 [fhange ] Addition
NAME FREEMAN, JR., ROBERT M NAME
sTREer ac0ress | 6825 JIMMY CARTER BLVD., SUITE 1570 STREET ADDRESS
GNP | GLEARWATER-TE-9067 ISP | pogcgons | A _3GeT!
TIMLE v 1 Deleta TILE o {Jchange [ Aagition
HAME FREEMAN, HAGAN C HAME
STREETADDRESS | 243 GOOLSBY BLVD STREET ADDRESS
orv-st-2¢ | DEERFIELD BCH FL 33442 cire-ST-2
TILE T Detete TIMLE P T - T [ charge ~ ] Addition
HNAME ' HAME
STREET ADDRESS STREET ADGHES?
CiTY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 4P CITY-§T-2IF
TITLE [ pelete TITLE (] Change [ Addition
NAME . NAME
STREET ADDRESS . L B 3 STREET ADDRESS
CITY-ST-ZtP- St . . Lo CITY-ST-2IP
TME R T T T Cioeee T e S - eeee e [J-Change - [ Addiion .
WAME - Sy T T T e - - e me e s s e MAME - - <]~ B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-2IP

13. | hereby certify that the information suppiied 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 supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceaiver or tr 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 agedddress, with all other like empowered.

' = -
SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOV Cate Daytime Fhghe &




