2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70636 Jan 25, 2001 8:00 am

1. Entity Name
. r f
FREELAND ENTERPRISES, INC. ) Sggs_gﬁg 027 ﬁf?oﬁe

T s
Principal Place of Business Mailing Address
.740 § MILITARY TRAIL 740 § MILITARY TRAIL
STED™ —— o - ~—SUTE-D —_— . - T - - =
WEST PALM BCH FL 33415 WEST PALM BCH FL 33415 e

.

|

i

2. Principal Place of Business 3. Mailing Address | l“ll“ |||{ ‘Il; I
. ¥

|

I!

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
59-2345247 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional

Faee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREELAND’ PATRICIA L Street Address (P.0. Box Number is Not Acceptable)
740 S MILITARY TRAIL

#0
WEST PALM BEACH FL 33415

City FL Zip Code

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,

SIGNATURE

Signature, typad ar printed name cf registerad agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e R par A TN R WAy pee Tid el ) P g " ey AR T e . m——— - —_
9 ;hlsfﬁ.(nrporallgn is ehlgrblg l? sa:tls;fygs Intangible F|In:|EAr1O‘:og—F|:EE ES."$;50.00 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eicts to do so. After , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TMLE O change [ Acdition | S
[=]
NAME FREELAND, PATRICIA L NAME -
STREET ADDRESS | 4104 SEA MIST WAY STREET ADDRESS 3
CITY-ST-21P ) CITY-5T-2IP &
WELLINGTON Fi 33467 _ w
TITLE Vis [ Delete TITLE [Jchange [ Addition %
NAME FREELAND, PATRICIA L NAME
STREET ADCRESS | 4404 SEA MIST WAY STREET ADDRESS
OS2 | wrINGTON FI 33467 - - _jemeste
TILE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . ) N srmeerapDRESS 1 e . e T tme L -
T2 i i T oo T T GITY-ST-2IP
mE . ’ O Delete TLE [ change {7 Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the injerfalion, suppliedith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ¢f supplemyntal agort is true 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 corporation or the {eceiver ogtrust mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl n adji\ ss, with all other empo aﬂl N
N olli,. A op X orn ea\m%: %G’Lanrj _ |-\ $-0) L\Bﬁ“ﬂ&

SIGNATURE:
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 M

ta T Daytime Phone #




