2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

FOOO0000001

17

3
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # -
1. Entity Name 03-17-2003 90075 014 ***150.00
FREEDOM MANAGEMENT, INC.
Principal Place of Business Mailing Address
213 FOX HOLLOW LANE P.C. BOX 7243
ERIE PA 16510:0243 ERIE PA 165100243
2. Principal Place of Business 3. Mailing Address “"“" ”” "‘” "’“ III“ m” "”' m“ ||m “\l”\“( \“H \“‘ \“\
72734, &Lva JomiPoe CT
Suite, Apt. #, etc. Suite, Apt. #, et;:b \ [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEl Number Applied For
NALes FloamdA 25-1551231 Nat Applicable
Zip Country Zip Country - ' ) $3_75 Additional
34109, §. Certificate of Status Desired O Fee Required
_ — 6._Name and Addrass of Current Reglstered-Agent ——— o —-~:7+Name and Address of New Regtstered-Agent —
e AMLEENS s,
STEVENS. AMANDA L THLE & B0dER
! Street Address (PO, Box Number is NabAcceptable) g
A
1128 SQUIRREL NEST LN 3¢ JUrrden. Cr. 7,0/
PORT ORANGE FL 32119
‘ — 7 -
O MAPLE S FL | **3Y/0q
8. The above named entity sugmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergfl agént. % -
r et S /e U
SIGNATURE 7;%/3 ”‘Q ? /
Signatura, typdd or printed namp'ofgislere‘d-zgent and 1itla if applicable. (NQTE: Registeracd Agent signature required when reinstating} DATE
{
& FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE CvT 7 Delete TITLE [eChange [ Addition S__
HAME BROODER, STEVEN M NAME - A S
3 o/ . Al
sree7 aporess | 213 FOX HOLLOW LANE STReETapoRESs | /3 BLvE '\thfmﬂ- ar / 3
amv-s-2¢ | ERIE PA 16511 CrrY-ST-27 baless Fe 34909, @
TITiE VCPS O Delete e [#Thange [ Addition i
NAME BROODER, KATHLEEN L NAME =134 A v TOMELCT 70 /.
STREET ADDRESS | 213 FOX HOLLOW LN STREET ADORESS
orv-se-2¢ | ERIE PA 16511 ] oiry-s1-21 MAPews FC 3% (0% .
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this f|||n

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 regort is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoraticn or the receiver or trusteglempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered,

changed, of on an attachment with ag ad,

ress, with a Oth
i /J’

SIGNATURE:

RESONRERHLeeN) L L Lovnert

3/t0fo3  ®1Y-§79-15¢

smunruy(z AND TYPED yh )(:NTME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—




