- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 526741 Apr 03,2001 8:00 am

1. Entty Name , ecretary of State

TAMPA FL

City FL Zip Code

— ¥
FREEMAN & COMPANY, INC. 04-03-2001 90079 049 ***150.00
Principal Place of Business Mailing Address
588 BAYVIEW DRIVE 588 BAYVIEW DRIVE .
LONGBOAT KEY FL 34228-1402 LONGBOAT KEY FL 342281402 AUUR LU YW
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1762404 Applied For
Not Appficable
R | Cowmy e ipmen = County | CoTieate of Saws Dadied LY S8:7S Addghal T T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGLETARY, CARY R Sireel Address (P.0. Box Number is Not Acceptabl
800 N FL AVE STE 1625 EXCHANGE BNK BLDG treet Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signaturg, typed or printed name of registerad agent and title i applicable. (NQTE: Ragistered Agant signature reéquired when feinstating) DATE
. This corporation is eligible to satisfy its Intangible FIIL.LE NOW!!! FEE 1S $150.00 ' T
? T;;sfilin pre tu‘\rerI:entgand ;Iectst; tc:,do 50 s After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
_g ¢ q - ' N Trust Fund Contribution. O Added 1o Fees
{See criteria on back} a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delate ME [ Change  [] Addition
HAME FREEMAN, ROLLAND S NAME
sTREET ADDRESS | 588 BAYVIEW DR STREET ADDRESS
ar-size | LONGBOAT KEY, FL 00000 cTy-sT-2P
TLE = O pelete I TINE [Ochange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
il oy =8t 7P~ | e - e g e - g aem T e T SITY-ST-2IP~ | = "= = memom— - L L e mee eI T B
TIE 7 Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-S1-2IP
TITLE ] Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TMLE [ pelete TILE [JChange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-s1-2)P CITY-ST-2P
TMLE (7 Delete e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further 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 corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an pita eyt with.a ) ith all offer like empowerad.
SIGNATURE\ ‘%37 V. _Aeeer; .

°3/30/0s (D L-2952

Date Daytime Phone #

) A
W, ilgﬁlmﬂE AND TYPED OR FHINTED NEME OF SIGNING OFFICER OR DIRECTOR
-

CR2EQ34 (10/00)

]



