2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
DOCUM P95000048417 May 18, 2000 8:00 am
FREEMAN APPLIED SYSTEMS TECHNOLOGY, INC. Secretary of State
05-18-2000 90344 050 ***150.00
Principal Place of Business Mailing Address
131t WALBRCOKE DRIVE 13711 WALBROOKE DRIVE
TAMPA FL 33624 TAMPA FL 33624-6906
T e D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593320990 Not Applicable
Z'ip e o C“:igntr:;“ - . Zie Fountry 5. Certificale of Status Desired __Lj.«- ?gfgilﬁ:j:;“onal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS’ KATHERINE E Street Address (P.O. Box Number is Not Acceptable)
13711 WALBROOKE DRIVE
TAMPA FL 33624
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and bite If applicable. (NOTE: Ragrstered Agent signature required when reinstating) DATE
it sec g nio " | aterMay 52000 Fee wil ba $ssogn | 1% SecionCompannancing - $5.00 oy e
g re ' ’ . Trust Fund Contributior. 0 Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete e O change ] Additien | &
HAME EVANS, JAMES F NAME &
STREET ADDRESS | 13711 WALBROOKE DRIVE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33624 CITY-57-2IP w
ThLE D O Delete TMLE [ change ] Acdition 5
NAME EVANS, KATHERINE E NAME
sTREET ADDRESS | 13711 WALBROOKE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TRE - - [ pelete TITLE [J-cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TMLE [ Celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY -ST-2IP
TILE [ belete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, withall other like empowered.

Ia0Fand rl-;",*p

changed, or on an attach

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Thnes F. Ewns ‘/éjl’/w (¢i3) 25%- 72321

' */ Cete Daytime Phone #




