2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
1. Entity Name ecre al y O a e
FREELAND AND SCHUH, INC. 02-19-2002 90096 031 ***150.00
Principal Place of Business Malling Address
1229 N. AIRFORT-PULLING RO. 950 SE 11 AVE ' WU VU Y W
NAPLES FL 34104 CAPE CORAL FL 32990
- ” I | I| ” l“’
2. Princ\pa| Place of Business 3. Mai“ng Address ”II}II “|I| ||”| 'Iljl u“l ""l |II‘| IN ||I“ “I" |||| ‘ M ’ “
«
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI-Number Applied For
) . ’ 59-1283523 Not Applicable
e fountry <ip Country 5. Certificate of Status Desired O $8'75 Additional
. o Fee Required
_  _ ... 8. Name and Address of Current Registered Agent_— S e T._ Name and Address of New.Registered Agent - -— -_ _
Narme
FREELAND’ BERNARD G Street Address (P.O. Box Number is Not Acceptable)
92 MYRTLE DR. -
NAPLES FL 34108
City FL Zip Code

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
Sigrature, typed or printed name of registered agent and title if applicabte. (NCTE: Registered Agent signature reéquired when reinslating) DATE

9. lhisfﬁ.orporatu?n is ehtglblde thJ se:lls:fyc\’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
ax flling requirement and elects 1o da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(Sﬁ(j‘-._.cme"a on back) il Make Check Payable to Department of State

11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE PD O pelete TITLE [ change [ Acdition

wre ** | FREELAND, CHRISTOPHER NAME

STREET ADDRESS 1917 CYPRESS LAKE CIR STREET ADDRESS

crv-st-zP - |FORT MYERS FL 33919 GITY-ST-2IP

TITLE SD [ pelete TITLE [ changs [ Addition

NAME FREELAND, BERNARD G. NAME

STREET ADDRESS |92 MYRTLE ROAD STREET ADDRESS

crv-s-2p | NAPLES FL 34108 CITY- ST-ZiP

TLE M —— = e [ Delele ———— R-TITLE - E_I Change __J;I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE ' T Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Additien

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S$T1-2IP

TITLE [ pelete THLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F /’\ CITY-ST-2IP

13. | hereby cerlify that the infagrétion spipplied/with this filikg does not quality facthegxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report upplemgntal regort is true agd accurate aga-Mat 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 gf trustee '}y o to gpcute s report ag sequired by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an

: P% o ad 5M 423

SIGNATUR
WmDﬂ:Fﬂ}tED N?iOF SIGNwF_FIéE{RTH?EF\TOA Date Daylime Phone #

CR2E034 (9/01)




