2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

1. Entity Name

FREELAND ENTERPRISES, INC.

UNIFORM BUSINESS REPOSRT (UBR
DOCUMENT # :

G70636

02-14-2003 90227 032 ***150.00

740 5 MILITARY TRAIL
SUrE D

Principal Place of Business

WEST PALM BCH FL 33415

Mailing Address
140 5 MILITARY TRAIL
SUITE D

-——

i

_ WEST PALM BOH FL 3085 - i ="

Juus /iy

= R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Sulte, Apl. #, elc.

{7 CHECK HERE IF MAKING CHANGES

City & Siate TGy & State T e T ¢ e e 4 S FEINUMDOr o A ey g~ e —|—| ADPDlled For,
59-2345247 Nol Applicable

Zp Counlry Zip Country 5. Certificate of Status Desired 0 ?esegfq :;:!;Litional

6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
i [ AN -, - IS P — —

FREELAND, PATRICIA L Streat Address (P.O. Box Number is Not Acceplable)

740 S MILTARY TRALL

#0 . _

WEST PALM BEACH FL 33415 City FL | Zpcoe

8. The above named entity submits this statement for the purpose of changing ©is registerod office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Smw-.modu?ﬁnwdmdmmm my_@awm. _ _.(PIOT‘E_:_RWW}}QM! signature r-q-ieﬁm_nhmtm). S — - .DATE
(= —s... FILE NOWH! FEE IS 5150.00. “*| " 8. Etection Campaign Financing $5.00 May Bs
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addod o Fees
Make Check Payable to Florida Department of State
10, "OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TE opP O -petete TE [Jchange [ Addition | &
RAME FREELAND, PATRICIA L ‘ NAME g
sTREET ADDRESS | 4194 SEA MIST WAY STREET ADDRESS . é
orv-st-ze | WELLINGTON FL 33467 . oiTy-ST-2IP T .
me . |VIS oo Siios, Dodes 0 gomes . ) e T O onanee  Dhagation | 8
...mvs".... .:...-.- FRE‘MD" PAm“.L 3 ) PR e i NAM-E. ‘- PR U — [ETS—— . L pm brdvas skt mEmb e A m s - -
STREET ADORESS | 4184 SEA MIST WAY STREET ADDRESS
on-stze " | WELLINGTON FL 33467 OTY-ST- 2P
e =] Delete LE . ’ ] Crange ] Addilien
. NAME e e e e T i T el R T Sy (PRI P i —— e .
STREEF AUDRESS STREET ADDRESS
Crv.ST-2F CTY-5T-2P o L
113 PP = B, 17 S | BT == [J Changa [ Addition
SHAME - - [T . . MAME - . . . e
. SYREETADDRESS | - o — - . SIREET ADDRESS - e e e — e . a
CITY-ST- 2P CITY-$T-2P
THLE 7 Detete - ME {JChange  [J Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cy-stiap -
TmE £ Dekete TE ClChnge  [J Addiion
RAME™™ R w e W pAME~ - - - - RS S ST S
STREEY ADORESS STREET ADDRESS
CITYST-ZP CITY-$T-7P

12. | hereby cert

SIGNATURE:

that the informati
indicated on this raport or supplefental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractot *

of the corporation or the raceaivar equired by Chapter 607, Florida Statutes; and thal my name appears in Bloék (; olor Biock 1114~

changed, or ¢n an attachment with \n a

supplied

powered tdexecute this re
r like emnpowered.

tusiog
ass, with all ot

SIGNG LAE RETTIRED

ith this f'linies not qualify for the axempition slated in Section 119.07{3)i), Florida Statutes. | further certify that the informalion .,
i

/~13-0% Heliog

SANATURE AND TYPED O PRINTED NAME OF SIGMING OFRCER OR IRECTOR

Daryrtirne Prong 8

v




