2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Feb 07,2002 8:00 am ¢

PP Secretary of State »
EDDI-ANN R, FREEMAN & ASSOCIATES, P.A. 02-07-2002 90033 028 ***150.00
Principal Place of Business Mailing Address
3250 MARY STEET 3250 MARY STEET Lt
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UB ‘ Applied For
59—2 756 Not Applicable
Zi t Zi t iti
® Country s Country 5, Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN' EDDI-ANN R Street Address (P.Q. Box Number i Not Acceplabla)
3250 MARY STEET
SUITE 100
‘COCONUT GROVE FL 33133 City FL | ZipCode
8. The above narmed entity submit moe for the se\okchangmg its registered office or registered agent, or both, in the State of Florida.
// J6_[o¥
SIGNATURE
Signatura, typed of printed name of el stered agent and {3 applicable (NOTE: Registered Agent signature required whan rainstaling) TaTE
i on is eligi nt )
9. This corporation is eligibie to satisfy its Intang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0] Added to Fees
(See criteria on back) O] Make Check Payable to Department of State S ‘
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O pelete me O cnange [ Addition | S
NAME FREEMAN, EDDI-ANN R. NAME 3
sTreeT a0oress | 3250 MARY STEET, STE. 100 STREET ADDRESS §
crv-st-ze | COCONUT GROVE FL 33133 CITY-ST-21p o
o
TILE v [ Detete TITLE [ change [ Addition | O
NAME - | SHAPIRO, JOYCE NAME ‘
STREET ALDRESS | 3250 MARY STEET, STE. 100 STREET ADDRESS
orv-st-ze ) COCOMUT GROVE FL 33133 CITY-ST-2Ip
TITLE . - - - (] Delets CTTLE : . . (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveLpr trusiee epepeweresic sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Blogk 12 it
changed, or on an attachmeyp : wnh all offefr Tims, empowered.
& - L, 1Yyt
SIGNATURE A YRE/ REQUIFEDD - B )_ Fleernwd //M,a/ Fo5 Leb
RE ANDYYPED OR PR]NTE/AME OF SIGNING OFFICER OR DIRECTOR ] oawf Daytlma Phona #




