2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000000117

FILED 3
May 06, 2002 8:00 am3
Secretary of State

indicated on this report or supplemen

changed, or on an anachment

SIGNATURE:

| report is true an

r like erre

o150

13. | bereby certify that the information sugpiied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further cert\fy that the infarmation

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 receiver gr triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j address, with all ol d.

Y895 7364

Gog Vi
5|dNA m &WT’E OF i ?szlgn 8?3"2%

Date

Daytime Phone #

1. Entity Name >
-
FREEDOM MANAGEMENT, iNC. 05-06-2002 90036 002 ***150.00
Principal Place of Business Mailing Address
213, FOX HOLLOW LANE PO, BOX 7243
ERIE PA 165100243 ERIE PA 16510-0243
2. Principal Place of Business 3. Mailing Address “"“"”" "m "m "m II’“ "m "”“I"I m'l "ll‘ "l” ‘Ill "l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25’1551231 Not Applicable
i Count Zi .
Zp ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
&N, and:Add ofCurrent.Ragistered Agent. = - .- -1 — - .. _ —— - 7. -NameandAddress of New Registerad Agent [, j—
Name
STEVENS’ AMANDA L Street Address (P.Q. Box Number is Not Acceplable)
. 1128 SQUIRREL NEST LN
+
PORT ORANGE FL 32119
City Zip Code
FL
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
Signatura, typaed o printed name of registared agent and titla if applicable. {NOTE: Registered Agenl signature raquirsd when rsinstating) CATE
. Lo o : . , i
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS. $150.00 10. Brection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fous
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CVT 3 velete TILE {1 Change  [] Additian -
Habse BROODER, STEVEN M KAk <
streer ADoRess | 213 FOX HOLLOW LANE STREET ADDRESS 3
CITY-ST-2IP ERIE PA 16511 CITY-ST-2IP u
- o
TITLE VCPS [T pelete TTLE [ Change  [3 Addition | &5
NAME BROODER, KATHLEEN L NAME
STREET ADDRESS | 213 FOX HOLLOW LN STREET ADDRESS
UTY-sT-ZP . | ERIE PA 16511 . - Cimy-sr-zip. . - - . -
TITLE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP . CITY-ST-21P
TITLE O pelete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE [0 Delete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CiTY-§T-2IP




