2001 UNIFORM BUSINESS REPORT (UBR) FILED

;

CR2E034 (10/00}

DOCUMENT # FOO000000117 Mar 29, 2001 8:00 am
1. Eniy Name Secretary of State
FREEDOM MANAGEMENT, INC. 05292001 91009 032 150,00
Principal Place of Business Mailing Address
213 FOX HOLLOW LANE P.O. BOX 7243
ERIE PA 165100243 ERIE PA 16510-0243
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THI1S SPACE
City & State City & State 4. FE! Number 25,1551231 Applied For
o Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = T T ame - —— == — T = i == =
STEVENS, AMANDA L
Street Address (P.O. Box Number is Not Acceptable)
1128 SQUIRREL NEST IN
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agert signature required when rainstating) DATE
. Thi ion is eligible t isfy its | i FILE NOW!! FEE IS $150.00 ' N )
9 Thlsff:rorporahc‘)n is el\tglb;.' crs;it:s;fyclis ntangible Aoy '10 WS '||$b 0.0 10. Election Campaign Financing $5.00 May 8o
ax fi |n‘g r?qulremen and elects todo so. . er s ee will be $550. Trust Fund Contribution. O Added to Fees
(See eriteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML cvT O Delete e O Change T Additicn
NAME BROQODER, STEVEN M NAME
$TREET ADORESS | 213 FOX HOLLOW LANE STREET ADDRESS
onv-s1-2¢ | ERIE PA 16511 oiTy-s1-2¢
TITLE VCPS 1 Delete TITLE ] Change [ Addition
NAME BROODER, KATHLEEN L NAME
STREET ADDRESS | 293 FOX HOLLOW LN STREET ADDRESS
CITY-5T-2IP ERIE PA 1651t CITY-ST-2IP
CTITE =~ =l TR O pelete - - ~ TITLE e et ——— e . - — -[Z)-Change ~~ - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP X CITY-ST-2Ip
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TIMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv Ipesee empoawer, execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on en attachment &ith gn Address, wi other like epgpowered.
OTEVE BRachEL siz3f (Gadass-3608

SIGNATURE:
SIGNATURE AND TYPED OR PRWIED4(AME OF SIGNING OFFICER OR DIRECTOR Date = 7 Daytime Phong ¥




