FILED

S$S REPORT (UBR) .
Feb 19,2002 8:00 am
D Secretary of State
- _ e 24 e
FREEMAN & COMPANY, INC. 02-19-2002 90027 043 150.00
Principal Place of Business Maiting Address
588 BAYVIEW DRIVE 588 BAYVIEW DRIVE
LONGBOAT KEY FL 34223-1402 LONGBOAT KEY FL 34228-1402
2. Prmc\pa| Place of Business 3. Mailing Aodress “lllll Il“l “l‘l Iull 'll“ I]'Il Ijll llI "
Suile, Apt. # elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1762404 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agoent ) 7. Name and Address of Noew Registered Agent
Name
S'NGLETAHY' CARY R Street Address (P.O. Box Number is Not Acceptable)
600 N FL AVE STE 1625 EXCHANGE BNK BLDG
TAMPA FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable, (NCTE: Ragistered Agent signature required when reinstating) DATE
9.‘ ihisftl:rorporatic_m is eligiblde K? salisfydits Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
~ laxfiling reguirement and &fects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete TITLE CJchange [ Agdition
M FREEMAN, ROLLAND $ NavE
STREET ADDRESS | 588 BAYVIEW DR STREET ADDRESS
crr-sT-2P || ONGBOAT KEY, FL 00000 oIvY-ST-27
TIE [ atate TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE R [ pelete THILE SR - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvyY-st-2Ip gy
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TILE [ Delete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P _|
13. | hereby certity that the information supplied with this flling does net qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report lemental report ig true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation j st 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on ké empowered.
-’i “ £y -y e I’}«#‘hr«i‘: LR R ey o )
SIGNATURE: T\ FREEMAN,CPRESIDENT. 01-31-02 (941) 383-2952
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV ZLIPLSD

CR2E034 (9/01)



