e
FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # F46861 Secre
1. Entity Name 02-04-2003 90114 040 150.00
FREEDOM INVESTMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
2930 §. ORANGE BLOSSOM TRAIL 2930 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 32805 22 0 01 8 B 0
Suite, Apt. #, eto. Suite, Apt, #, ato, RCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
592 160042 Not Applicabile
ap Country 2ip Country 5. Certificate of Status Cesired O g{gﬁg;ﬁiﬁﬁ””al
6. Name and-Address of Current Registered Agent- - - . 7. Name and Address of New Registered Agent

Name

BOJARA, DANIEL J
2930 S. ORANGE BLOSSOM TR.
ORLANDO FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registargd agent and titie if applicable. {NGTE: Ragistered Agent signature required when reinslating) DATE
]
AL F"'ME N?Vz\”.l F;EE Iﬁ]f:soégg 00 9. Eiection Campaign Financing $5.00 May Be
: fter May 1, 2003 Fee wi ki . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP (7 Delete TITLE [ Change [ Addition
NAME BOJARA, DANIEL J NAME
streeT anokess | 2930 S. ORANGE BLOSSOM STREET ADDRESS
crr-sze | ORLANDO FL 32805 , CITY-57-2P
TTLE VD Nerete TITE [ Change [ Addition
NAME BOJARA, S. RICHARD NAME :
sTreer anoress | 10814 BUCK ROAD STREET ADDRESS
CITY-ST-iP ORLANDO FL 32817 CITY-ST-2IP
TILE ST T = [ -belete = TITLE L ERE . © - [JChange  [J-Addition
NAME O'BRIEN, KATHRYNE B NAME
sTREeT Aporess | 8124 LASO COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY-ST-ZIP
TLE VP [ detete e O change [ Addition
NAME BOJARA, THEODORE J NAME
street anoress | 2930 § ORANGE BLOSSOM TRAIL STREET ADDRESS
cmv-s1-zp | ORLANDO FL 32805 CHTY-51-21P
TITLE [ Delsts TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - ST-20P /7 o CITY-$7-2IP
12. | hereby certify that the information supplied wj is filyigt pit qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repg 2§ and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recelver or trustegf his report as required by Chapter 807, Fiorida Stalutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attg empowerad
SIGNATURE: RED //30/03 467 8Y1-023Y

ER OR DIRECTOR Date Daytime Phone #

AN 2BRbtOLN

CR2E034 (10/02)



