2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72852 FILED
1. Enty Narme Jan 29, 2000 8:00 am
01-29-2000 90134 010 ***150.00
Principal Piace ot Business Mailing Address
100 INDIAN ROCKS ROAD NORTH FREEMAN, RON. H.. INC.
BELLEAIR BLUFFS FL 33770 100 INDIAN ROCKS ROAD N
us BELLEAIR BLUFFS FL 3377041770
us
= R s IO RO
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2849377 Not Applicable
- Zip T | Country. — - Zip- - == - Country -~ | §Cenificate of Status Desireg ™ [ $8.75 Additionai-
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FREEMAN, AON H. Street Address (P.O. Box Number is Not Acceptable)
623 PINELAND AVE.
BELLEAIR FL 33756
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, typed er printed name of registered agent and ttla it applicable. {NOTE- Ragi i Agent sig. required when rei g) DATE
s | S RSy | w o 85004y
o 1= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ betete TITLE O change [ Addition
NAME FREEMAN, RON H. HAME
STREET ADDRESS | 623 PINELAND AVENUE STREET ADDRESS
CITY-8T-2IP BELLENH FL CITY-5T7-2IP
me 7 Delete TIMLE [CdChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T - 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-§T1-2IP
TILE L. [ celete TITLE : [ change [ Addition
NAME i NAME
STREET ADDRESS | . e . STREET ADDRESS
cv-stzp [ ‘ CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with thisling egs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is#Ue and acdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver & pwered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpest<®ith an ith all othepflike empowered.
T .
SIGNATURE: AR |/ 25 [0®  9ay-sm-a577
SIGNATU OF SIGNING OFFICER QR DIRECTOR [ Date’ Daytime Phone #




