FILED
ooa FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

IFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 90192 040 ***150.00

DOCUMENT ¥ F85897
1. Entiy Name
E. LEBRON FREE, PA # /f 7o

‘;/ /5_0 ri/

Principal Place of Business Mailing Address
2725 PARK DRIVE 2725 PARK DRIVE
SUTFEST

il I =il T

2. Principal Place of Business . Mailin gAddress
G5 S M 57 { Sitrs Ay 559

Suite, Apt, #, efc, Suite, AP‘ # ete. [J CHECK HERE IF MAKING CHANGES

578, RO & S7TE, 204

% Slate /'M /Z K& Sz%,awgrn 4. FEI Number 59_1930330r :E?LZ(:)::;M&

_f;Zj g o /ﬂlry ?Eg 7:? ﬁ’/%g/ ﬂ; 5. Certificate of Status Desired O gg-gilﬁ;ﬂ:;ﬁonal

6. Name and Address oi Current Regis!ered Agem 7. Name and Address of New Registered Agent

Name

FREE, £. LEBRON _
27‘25'PARK'[5WE‘ ?gﬁdgre'sjﬂlo. BoxNEbeg No%;:;piblegffhzaé

PARK PROFESSIONAL CENTER
CLEARWATER-H-94623~ Citygﬁ 57&%722% [& 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 Fiorida. | am famillar with, and '5ccepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
|
AﬂF"'ME N?v:(:'ols l;EE Iﬁlﬁsgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, eo Wi - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECL@&RS IN 11
TILE PD O Delste TILE B Thange [ Addition
NAME FREE, E. LEBRON NAME ey, 590, ST AL
streeT aoress | 8728 PARK DRVE—— STREET ADDRESS 7.905_ S7A72 0 578 A
CITY-ST-2IP GLEARWATER-F- CITY-51-21P Q/éﬁm a?l /‘j_ ?77 7;—?
e !‘ ) 1 Delete TIMLE [T} change [ Addition
NAME s NAME
44 FET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
me 7 N T O pelste TITLE " [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TITE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-57-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-21P
TITLE O petete TLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby cerlify that.the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add pss, with all other like empowered.
SIGNATURE: Ak URE Sy G et S s0.3 (72 7) 728 DI5

SIGNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

AV BISIEVO

CR2EQ34 (10/02)



