FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT #  F01000005327 Secretary of State
1. Entity Nafhe 03-14-2003 90056 018 ***150.00
FREEDOM FINANCIAL INVESTMENTS, INC.
r.

Principal Place of Business Mailing Address v
17500 BLONDO STREET 17500 BLONDO STREET ‘
OMAHA NE 68116 OMAHA NE 88116 ' .
I N KA D KINRTRA

Suite, Apt. #, etc. Sulte, Apt. #, elc. IE’CHECK HERE IF MAKING CHANGES

City & State " City & State 4, FEI Number Applied For

47-0812710 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O gei'gesq lﬁ?ed;“""al
§. Name am-:l ;Ar.idrass of- Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Fraser Allport

KENDHOR’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)

1422 NW 110TH TERRACE , |

GAINESVILLE FL 32606 /a0 Collins Aye # 310

Ci - . Zip Cod
tyﬂ'lia.m, 56£«ch FL _‘3|D3?_‘§?

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. | am famiiiar with, and accept
the obligations of registered agent.

Ja Vg ' 0
SIGNATURE Fraser ﬁ//p /- 31003
Signatura, typed or printed name cf registered agent and title if applicabla. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! N )
After May 1, 2003 Fee will be $550.00 et o Conttston 0 [0 a0 My 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Detete TILE \J P) D [ change X Adeition
NAVE PIERCE, JON P NAME Groman~ M Henn
sTReeT Anoress | 17500 BLONDO STREET - STREETADDAESS | 173 VHlonde
omv-s1-2F - |OMAHA NE CITY-ST-71P Owvglna, Ne LRI
e ST [ Delete TTLE NP /D O] Change  [RiAddition
N WINN, GARY e Corol 9.0 =) erge
STREET ADDRESS | 17500 BLONDO STREET STREETADDRESS 171 SO O
orv-st-zp |OMAHA NE om-STP - IOvio-ha, {‘\_Q (o R HJa
TITLE ) - . O Delete CTMLE 15. : [ Change I&Addiﬁon
HAME HAME AJest e.é = \ e ~C e
STREET ADDRESS STREET ADDRESS | L1500 londo
CTY-ST-2P CiTY-S7-2IP Owmg i, Ne. b )2 1S
TITLE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportiq A 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 carporation or the receiver or trustee efipdfvergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with-an addrfss A il other like empowered.

SIGNATURE: ___SIX UIRED 3-0-03  300-Qd5-a705”

SIGNAWRVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

1v

CR2E034 (10/02)



