(UBR) : :
DOCUMENT#  G70636 Jan 16, 2002 8:00 am ¢
1. Entity Name Secretal y Of State :
P
FREELAND ENTERPRISES, INC, .- 01-16-2002 90063 017 ***150.00
Principal Place of Business Mailing Address
740 S MILITARY TRAIL 740 S MILITARY TRAIL
SUITE D SUITE D
o o “Illl" |||| m“llul |”|| "“I H” Im“'l"m" I||” m” m” ’"‘
2. Principal Place of Business 3. Mailing Address .
— — — - e i fee = e R e A e TR e TR T - -~ R e e — e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59-234524? Not Applicable
1 i t an
Zip Country <o Couniry 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
segr et e Name
FREELAND’“PAT_.,RICM L" Street Address (P.O. Box Number is Not Acceptable)
740 S MILITARY. TRAIL
#D o
WEST PALM BEACH FL 33415 City FL | 20 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, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature réquirad when reingtating) DATE
9. This corporation is eligible (o satisfy its intangiole | ~=~ —=FILE:NOWII FEE 15.-5150.00:-.*-*-,*23-"- A 10, Election Campaign Firanaing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fees
(See criteria on back) (] Make Check Payable to Department of State . ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Delete THLE O chenge [0 Addiior: | 5
NAME FREELAND, PATRICIA L NAME &
streer aponess | 4194 SEA MIST WAY STREET ADDRESS §
ory-st-zr- | WELLINGTON FL 33467 CITY-57-21P i
— - any
e * VTS O Delste TILE O change [ Addition | O
nauet”. 3 <. |. "FREELAND, PATRICIA L NAME
STREET ADDRESS! ';»419)4" §EA.M|ST WAY STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33467 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Deiete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP -—— - CITY-57-2IP- - .-
TITLE O Delete TILE : 7] Change - [0 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
C!TY:ST—EJF CITY-S§7-2iP
TIRE ® “r 8t oo + % O opelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET'ADORESS
CITY-ST-2IP 4 CITY—ST—ZIP__\
13. .| hereby certify that the igformationypplied with this filing-df#és not qualify for the exemption stated in S3gtion 119.07(3)(i), Florida Statutes. | further certify that the information
“Hindicated on this report & supplemerkal repert is true and affcurate and that my signature shall have the game legal effect as if made under oath; that | am an officer or director -
of the corporation or the rageiver or triistee empowered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if k
changed, or on an attachm i dress, with ali otheryke empowered.

SIGNATURE: NERAE BRES A ‘\g,ol Sw '—l%’!{)OO

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #




