2001 UNIFORM BUSINESS REPORT (UBR) FILED

— May 15, 2001 8:00 am
DOCIMENT # J14186 S Secretary of State

FAEEDOM RETIREMENT COMMUNITIES, INC. 05-15-2001 90073 039 ***150.00
Principal Place of Business Mailing Address
455 N INDIAN ROCKS ROAD 455 N INDIAN ROCKS ROAD ; 3 -
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 J4094 2
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-2674777 Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCKLES, WILLIAM G., JR.
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770

Street Address (P.O. Box Mumber is Not Acceptable}

City FL Zip Code

Vi
8. The above named gntity sybmits this statemment jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE { d /I/ 6/// 7/ pl

SignaM Wad r.'f prinlschg ne VIEQ‘\S!E 7 agent and title if applicable. {NOTE: Registared Agent signalure required whan rainstating) # V 'f Dﬁfrt/-

9. This (I:prporaticl)n is eligible to satisfy its In(angible FILE NOW!! F_EE 1S $150.00 10, Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

mE PTS ) Delete TLE [ Change [ Adeition

NAME BUCKLES, WM G. NAME

street aboress | 455 N INDIAN ROCKS ROAD STREET ADDRESS

CITY-57-2IP BELLEAIR BLUFFS FL CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme [ Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Dedete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ pelete TME Jchange  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receive tor trusiee ermppowered t0 execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Black 11 or Block 12 if

h an addrgs, with all cthef like empowered. -
William 6. Bucicles, 4{’/{{]/&1
! /i a1a‘j' Daytima Phona #

SIGNATURE AND TYFED on’PmNTEuVlAME OF SIGNING OFFICER OR DIRECTQR

changed, or on an attachment

SIGNATURE:

W DR

CR2E034 (10/00)



