2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G70636 .
1. Entity Name Jan 20, 2000 8-00 am
FREELAND ENTERPRISES, INC. Secretary of State
01-20-2000 90124 013 ***150.00
Principal Place of Businzss ] Mailing Address
740 S MILITARY THA‘!L 740 S MILITARY TRAIL .
SUITE D ! B SUTED .. ___ .- - T
WEST PALM_BCH FL.33415 ~%- .7 =7 - T WEST PALM BCH FL 33415-3960 TR EY U RO
= s e I IRRERRA A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN ‘I:HIS SPACE
City & Stale City & State 4, FEI Numbes Applied For
. 59-2345247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ' Fee Required
6.. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
’ . . ' Name
) FREELAND _E';\THICIA L 2inT : e Sireet Address (P.O. Box Number is Not Acceptable)
740 SMILITARY TRAL . ..
#D - s v .ﬁ e l B ‘ 5 ;.
WEST PALM BEACH FL 33415 ' ‘ .
A City FL Zip Code

or the pufpose of ch¥nging its registered office or registered agent, or both, in the §ate of Florida,

a M

SIGNATURE
S\gnatura. yped or pn‘nted nama of registered agent and title 1t applicable, {NQTE: Registered Agent signature raquired when reinstating) e DATE

9. This corporauon is.eligible 1o satisfy its Imangible .~ FILE NOW!N! FEE IS $150.00 . ..- 1 . - . .

. - - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
(See criteria on'back) g - Make Check Payable to Department of State

1. B E OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . DP .. [ Datate TITLE p L Dﬁanqe [ Addition

“é v

NAME FREELAND, PATRICIA L NAE cee\a aw (\‘\ ‘

STREET ADORESS k8186 SEVEN SPRINGS BLVD ' o STREET ADDRESS \tu c?_ 'if)\'

orv-sr-ar, | GREENACRESFI3M63 o120 Q&\m on ©L. 32407

TMLE \ r" VIS —— Oowe TLE q . Q (QQ\Ql\b e [ Acdition

NME FREELAND, PATRICIA L , NAME a’t( W o X QOQ

L1

smeeT A00fESS, | “6486-SEVEN - SPRINGS BLVD sweeromress | LAV S €4 ™o

omy-st-2p 2| GREEN—AGRE&MMGS s | fzeivanor SL X 321—\&;7

TITLE 3 Delete e (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - GITY-ST-2IP

TITLE [ petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP _

TILE [ Delete TIMLE [ Change  [£] Addition

NAME ‘ NAME

ool PR er p STREET ADDRESS

ore-stezie T v 7T - R i T e W TOTYST-ZP e n e om

THLE 4 ] Delete TTLE ) ‘Olchange’ ~ [J Addtion

NAME HANE i

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ ﬁ CITY-SF-2IP

13. | hereby certify that the irgrmaNon supplied wj h this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplémental reporf is true and accurat that my signature shall have the agal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver pr trustee el ort as required by Chapter 607, Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmaqt wih an address) d. - ,‘

SIGNATURE: c,»\\f% 04715000

b, :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



