2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 17,2002 8:00 am
‘ F70511 Secretary of State
1. Entity Name
FREEDOM INSURORS, INC. . 02-17-2002 90029 019 ***158.75
Principal Place of Business Maiting Address
5323 GUNN HIGHWAY 5323 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”II"“ "” 'II"IIII““II ""“m IIIII m” m" I|||”||” I"" |"|
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2289619 / Not Applicable
Zi Country Zip Country 5. Certiticate of Status Desired- d $8'75 Additional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥
COBB’ DAWD G Street A;bﬂs’VLABox %ﬂb hr i?l‘tgt gvegptabl )
5323 GUNN HWY g% "Line Briyeh A&
TAMPA FL 33624
City Tﬁ( Zi
N A e FL | %2020
8. The above named enlity submits J Emey [ : 4 ing itggegistered office or registerlad agent, or both, in the State of Florida,

SIGNATURE L -
IOTE: Regisiered Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FlLé NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution . Add.ed tohﬂ“?;s e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P pelete THLE , Bchange [ Acdition
sane COBB, DAVID G e DAUVID G. Coa3R
STREET ADDRESS STREET ARDRESS
5323 GUNN HWY X374 L0, hung, BAUGH AVT
CITY-SF-2IP TAMPA FL 33624 CITY-ST-21P Lo oy L
w/7- TPV 4 PN -4 ;,
e I Gelete me LA | changs (] Addition
NAME‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ’ CITY-ST-2IP
TILE O Delete TLE [T changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-217
TILE O pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. ! further certify that the information
indicaied on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to execuathis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A i it 3 d.

changed. or on an attachment with an ady

SIGNATU RE:T

Tty -

Caytime Phone #

LUVVT Y

CR2EG34 (9/01)



