2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 25500 , Aug 06, 2001 8:00 am
1.y Name Secretary of State
Freelanad é| Scho hJI'\ < / 08-06-2001 90072 028 ***550.00

Principal Place of Businass o Mailing Address
- 40080573
‘ : |
2. Principal Place of Business 3. Mailing Address !
1229 N. Airport Pullina Bd Q50 <S¢ \lave
Suite, Apt. #, olc. ~t Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
dples FL 5o Coral FL |*™"™ 56)28353 |,
é;pq I O \_‘_ CO‘C;YS Q %’ gq q D . Coun{r}s A 5. Certificate of Status Desired ?I ggfq x&m
6, Name and Address of Current Registered Agent 7. Namu and Addruss of New Registered Agent
Name :

 Bernard 6. Sreelamd
Q2 ™Myrile Br
Napls ., FL. 34H0g

Street Address (P.O. Box Number is Nol Acceptable)

Chy Zip Code
e Y ! FL
8. The aboye named entity submits this state for fhe glur of changing its registared office or registared agent, or bath, in the State of Fiorida.!
o . ; i 3
"y _ ﬂ 7-24-01|
SIGNATURE, . !
')%Sm‘wdamﬁmmrwkrnmmhﬂmm {NOTE: Ragiatacac Agent signaturs roquirad whas reinstating) - . - DATE

9. This corporation is eligible to satisfy its Intangible

16. Election Campaign Financi
Tax filing requirement and elects to do s0. gn Fi ng $5.00 May Be

Trust Fund Contribution. Added to Fees

~ (See critéria on back) 0 _ i i
11, OFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
THE : ] Detete TME ' [ Change [ Additon | &
—e Christooher Freelard l AN s
smeeraoness (G111 QY prcss Lake Or STREET ADDRESS : 3
ors2 | Eyd.fnyers, FL 23419 cy-sT-20 ! o
THE 17 Cetets TmeE ! (3 Change. ] Addition g
we |Bgrrard Ercignd e |
STREETapORESS | ] My Hle. O STREET ADDRESS :
o -ST-IP Naopes, FL 40 ¥ | orty-ST-zp
FTLE : ] pelete TiTLE [ Change [ Addition
NV George  Freeand : yAE ,

-1~ STREET ADDRESS -~ t4 C. ) 0-1--I\p7:.% e e o e — W STREFT ADDRESS < e e e ST ey
-5 | Qg NN 1520 oTY-ST-2P
mE 3 Detete e ' [ Ctange 3 Addtion
AAME : NAME ,
STREET ADORESS STREET ADDRESS '
GHY-ST1-0P _ CAY-ST-2P ’
TiTLE 0 Delete e Dcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADUHESS !
CIny- St 2P : . cav-st-zp |

| me . 7 Detete me i ] Change  [J Agdition
NAME ) NAME H
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CirY-§1-2p

13. | hersby certify that the information supplied with this filéng does not quality for the exemption stated in Section 118, 02&3)(0. Florida Statites. | further certify that the information
indicated on this report or supplemental report is true an urgle gnd that my signature shall have the same legal effect as il made under oath; thal | am an officer or direcior
of the corporation of the raceiver or trustes smpowered ecyfe this report as required by Chapter 607, Florida Statutes; and that my narme appaars in Block 11 or Block 12t

changed, of on an attachment with an addregse with alt r B empowered, i
SIGNATURE: 3( Z/ 'll.;'-b}al A41-574 - b3

BIGNATURE AN!?{VPED OR PR!ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR D ] Dt Priosesc: »
)

1

N e P - - ——



