FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # 535514 ecretary of State
04-11-2003 90075 020 ***150.00

1. Entity Name

JAMES K. FREELAND, P.A.

Principal Place of Businass Mailing Address
4O-900THRTEANTC 4870-SOUTH ATI ANTIC
APT-1O7 APF-G7—~

—— C— AR VR R IUARAR AR

[0 5‘ é» ANDM £w DR /05 FrANDYIEW DE.
Suite, Apt. #, elc. Suite, Apt #, elc. p
NEW SmYﬂAﬂ 6‘:&ﬂ( ETU YR A 35‘? o KCHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FE) Number Applied For
“PL. o 50-1741237 ot Appicatia
qu / é i &02?4 Zipz 2 / é ? CO&‘? ﬁ §, Certificate of Status Desired O ?i'-gesqa:‘:é”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

Tpmes k. [REELAND

Street Address (BO. BoxNumber 'sNotAccept%e)
DL B RAN EES T Bre_

W SmyrenaBerert, FL FL | %8256 9

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siggéturg, typad of pr.nted name of reg red agant and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. The above named entity submits this'sf
*the abligation! registered agent.

SiGNATURE

-'-W%‘ i 5; ey - =] — e , B - . - - e
GW " FEE IS $1 U“ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $55°‘°° Trust Fund Cantribution. O  Addedto Fees
Make Check Payable o Florida Depa ;_ of State
10. OFFIC%BG AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE [ pelste e /05 GRAND VI EUID Do, Biunge [ Addition
NAME NAME
STREET ADDRESS C}QMN-GMW STREET ADDRESS A/Eh/ S’/V\YAA/A"' aen<tt,
CITY~$T-2P oxi A SITY-ST-2IP FL_ 37_/ b q
mLE ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T- 2P CITY-ST-2P
TITLE . ] oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IP g
TITLE T Delete TITLE . [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-ST-21P
TLE O pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachgient Wi like empowerad.
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