FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Q/QPCCH |

A

. retary of State
DOCUMENT # 526741 Sec
1. Entity Name ? 01-14-2003 90048 009 150.00
FREEMAN & COMPANY, INC.
Principai Place of Business Mailing Address .
588 BAYVIEW DRIVE 568 BAYVIEW DRIVE
LONGBOAT KEY FL 34228-1402 LONGBOAT KEY FL 34228-1402 : 30 002 l 32
- : LT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
N 59—1762404 Not Applicable
Zip Country ap Cauntry 5. Cerlificate of Status Desired O gfe'gguﬁ?:;“c’"a'
- 6. Name and Address of Current Registered Agent  _ . 7. Name and Address of New Registered Agent
. Name
SINGLETAHY’ CARY R Street Address (P.C, Box Number is Not Acceptable)
600 N FL AVE STE 1625 EXCHANGE BNK BLDG
TAMPA FL
T City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agents

N

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

52 FILE NOWI!! FEE IS $150.00 ) - )

= 9. Electicn Campaign Financin

After May 1, 2003 Fee will be $550.00 Trﬁst Fund Coﬁmtfbnuti:n " O fdsd.e(c)fqo,\l"l:)'e'-sB °
Make Check Payable to Florida Department of State ' 7
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PTD [T Celete TLE [JChenge [ Addilion
NAME FREEMAN, ROLLAND S NAME
sTreeT AnDRESS | 588 BAYVIEW DR STREET ADDRESS
orv-st2e | LONGBOAT KEY, FL 00000 Cy-s7-2p
TITLE [ elete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE - - : R : - [ petete~ - ——.F TME .. 5 s .- o e . - = - -[J:Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TALE [ charge ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TTLE (J pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE ‘ [ pelete TILE [ changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Saction 119.07{2)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 corporation or the recaiver or trustee 2ed (o excgite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpeent wijh arradd . ¥ all othggfike empowered.
g7 15

SIGNATURE/ 247 edoogtD  Jaw /o, 2003 (PD253-29572

CR2EQ34 (10/02)




