FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # K94317 ecretary of State
1. Entity Name 04-23-2003 90074 049 ***150.00
FREEDOM BOAT CLUB, INC.
Frincipal Place of Business Mailing Address .
1538 STICKNEY POINT ROAD 1538 STICKNEY POINT ROAD !
SARASOTA F. 34231 SARASOTA FL 34231 ll 007701
: : [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65‘0124944 Not Applicable
Zp . Cgﬂ’l'ﬂsdﬂ_c_- —— h._,,,z.'.E__-n_—..‘ ot Co__ﬁ____________huntry - = +5,;~Certificate-of Status-Desired = =[£}s= fg gg‘t':?:("t'on‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG' BRADLEY W Street Address (P.0. Box Number is Nol Accepiabie)
400 MADISON DRIVE SUITE 250
SARASOTA F, 34236
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) P DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Finanéin e )
After May 1,2003 Fee will be $550.00 Trust Fund Copnlr?bulion. ° O i%gﬂobg‘gésse

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIE P ‘ [ Delete TITLE [JChange [ Addition
NAME BEALL, DAVID L AN
STHEET ADDRESS 1538 STRICKNEY: POINT ROAD STREET ADDRESS
CITY-ST-2iP SARASOTA FL: 34231 CITY-ST-ZIP
TmE " : CJ Delets Time Vv CMFange [ Adition
NAME PRESTON, FRANK NAME PReg+on;, FRANK
STREET ADDRESS | 13651 WESTBROOK ROAD smeeTanoress | A0 T8 S AN d hatl Lane
Cn-ST-IP | PLYMOUTH-MI- 48170~ - .- e o~ OSEZR [ Mo, El. 34275
TITLE c [ Delete TITLE [J Change [ Addition
NAME BB\U., JM . NAME
STREET ADDRESS | 6059 N LAKE- SHORE STREET ADDRESS
GITY-ST-2IP WEST OLNE Ml 49460 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
Tme O3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informalips
indicated on this report or supfilementyl report is true an
of the corporation or the recgfiver or frudjee empowered to ex
changed, or on an attachmgni gvith an afdress, with all ather’li

pplied with this filin, g does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATIJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

RE VG ’ V/? [o3 19/ - 1ot |

(S

CR2E034 (10/02)



