FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DO P

Secretary of State
DOCUMENT # M29765 2
1. Entity Name 02-26-2003 90182 029 150.00
THE FREEMAN GROUP, INC.
Principal Place of Business Mailing Address
19091 TAMIAMI TRAIL SE 19031 TAMIAMI TRAIL SE
FT MYERS FL 33308 _ FT MYERS FL 33906
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State oo City & State . 4. FEI Number Applied For
65'%9321 1 Not Applicable
Zp Courntry “lp Country 5. Certificate of Status Desired O $8.75 Additional
€ Fee Required
€. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN' PAUL H - Street Address (P.Q. Box Number is Not Acceptabie)
1406 DATRAN CENTER
1840 WEST 49TH ST.,SUITE 700
MIAMI FL 33012 City FL | 2P Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;
SIGNATURE _ .
Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , R .
. El C Fi
Atter ay 1, 2009 Fes wil be $550.00 S s $5.00 way e
Make Check.Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
MLE *|DP O Delete TITLE Dl changs [ adation | &
NAME | FREEMAN, PAUL H. NAME =]
sreer sooaess, | 1840 WEST 49 STREET SUITE 410 STREET ADDRESS 3
orv-stzp 8 HIALEAH FL 33012 CITY-5T-21P g
TITLE VsD O Delete MmE O Change [ Additon | (%‘
NAME FREEMAN, ALAN C. NAME
stReer aboaess | 19091 TAMIAMI TRAIL, SE~ . S I smeEr anoness | o .
CITY-5T-21P FT. MYERS FL 33908 _ CITY-5T-21P ]
TITLE DvpP [ Delete TLE [ Change [ Addition
NAME FREEMAN, NEIL D. NAME
STREET ApDiess | 220 W HURON STREET, . SUITE 500 WEST STREET ADDRESS
CITY-S7-2IP CHICAGO IL 80610 : CITY-ST-21P
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2iP
TITLE [ pelete TITLE (I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE . [ petete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

SIGNATURE: ___SIGNATORE REQMFRED Fottos

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER QR DIRECTOR . Date Daytime Phone #




