2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 389613

1. Entity Name

FREELAND MOORE, INC.

Principal Place of Business
4318 TAMIAMI TRAIL
PORT CHARLOTTE FL 33980
Us

Mailing Address
13880 S. TAMIAMI TRL
FT MYERS FL 33912
us

2. Prin¢ipal Place of Business

3. Mailing Address

N2IR tanimy v aid

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90089 041 ***150.00

L

DO NOT WRITE N THIS SPACE

MKW

City & State City & State 4. FEINumber  §9-1361483 Applied For
Qah RT\O u“ bq\f FL— Not Applicable
- = —
Zp Country ze ~ouniry 5. Certificate of Status Desired O $8.75 Additional

239R0 USHA

Fea Required

6. Name and Address of Current Registered Agemt’

~7. Name and Address of New Registered Agent

FREELAND, BERNARD G
13880 S TAMIAMI TRAIL
PORT CHARLOTTE FL 33912

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registerad agant and titla if applicable.

{NOTE: Registarad Agent signatura requirad when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee willi be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE O Change [ Addition
NAME FREELAND, CHRISTOPHER NAME .
sTreeT aponess | 917 CYPRESS LAKE CIRCLE STREET ADDRESS
onv-st-2¢ | FORT MYERES FL 33919 CIFY-ST-7P
TITLE D [ petste TITLE [ Change  [] Adaition
NAME FREELAND, GEORGE T. J NAME
sTreeT acDRess | 13880 S TAMIAMI TRL STREET ADDRESS
_omv-st-2e__{ RT.MYERS.FL — - o) CmsTeTR ——— . — , -
TITLE 5 1 Delete TITLE [ Change ] Addition
NAME FREELAND, BERNAHD G. NAME
streeT aboress | 92 MYRTLE ROAD STREET ADDRESS
crv-st-z° | NAPLES FL CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2F
TITE (3 celere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /-——-—\ CITY-ST-2IP

indicated on this report or su
of the corporation or the rg

SIGNATURE:

toes not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gccurale and b y¢ignature shall have the same legal effect as if made under oath; that | am an officer or director

1 repog agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 powere

“—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Data

Daytime Phone #

0387544

CR2E034 {10/00)



