2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #M64209 May 24, 2000 8:00 am
1. Enty Nome Secretary of State

FREESTYLE PRODUCTIONS, INC. 05-24-2000 90047 021 ***150.00
Principal Place of Business Mailing Address
1725 MAHAN P.O. BOX 10589
iﬁLLAHASSEE FL 32300 TALLAHASSEE FL 32302-2589
L F . el
" ‘Suite, Apl. #, etc: Suite, Apt. #, etc. - . e, DONOT WH TE IN THIS SPACE
City & State .. City & State 4, FE| Number Applied For™ -
: A . ) ) 59‘2364572 Not Applicable
: :::Z:p oo Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
N, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
TUCKEH, TERRY Ji N 3 , T Street Address (P.0. Box Number is Not Acceptable)
ROUTE 1, BOX 644 SR
TALLAHASSEE FL 32312
L City FL Zip Code
- B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. s.r'qna?um‘ tped or printad nama of registored agent and litle if applicéble {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its lntan‘gibﬂe' FILE NOWTiT" FEE‘iS‘ﬁﬁH‘B&-—-——-—-—-—:- ~ 10 Elgation C
" : ampaign’ F'rrmﬁefﬂg--—-——...—$-5 Bl = |
| Tax filing requirement and glects to do so. "After MAY 1, 2000 Fee will be $550.00 o IFund c;mg:) iy 5 Adde%?ol;;’e ng_ =
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDWTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {3 Delete TITLE [ Change [ Addition g
NAME KARIOTH, JOE _ NAME %
STREET ADDRESS 3311 THOMAS BUTLER ROAD STREET ADDRESS 8
CITY-5T-2IP TALLAHASSEE FL 32308 CTY-57-2iP u
o
TITLE 4 1 Delete TITLE [ change 7 Addition | &
NAME TUCKER, TERRY J NaME
STREET ADDRESS | RT, 1, BOX 644 STREET ADDRESS
- CITY-8T-2IP TALLAHASSEE FL 32312 CITY-8T-2IP
Fns [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CIry-§T-2)7 CITY-ST-ZIP
TILE ] Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS ) - _ _ STREETADDRESS_ _— - . I I - : R
e | = e T e A ST
GITY-5T-2IP CITY-51-2IP
TITLE [ Delete TILE (O ohange ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTY-§T-2IP
rTITLE [ Delete TITLE ) Change  [] Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-51-21f
13. | hereby certify ihai the information supplied with this filing does not gyalify for the exemptiop stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurale 4#d that my sigfature ghafl have the same legal effect as if made under cath; that ! am an officer or director
of the carporatian or the receiver or frustee empowered (0 exgpd is report as ¥¥ Chapts ~FloTra STATUTEs: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othg gpoweped
AR
SIGNATURE: __ SIGNATUREZ &AL f/ o
SIGNATURE AND TYPED OR PRINTED HAME OF snsut7ﬁ OFFICER OR mnii 1 Dals Dayume Phona 4




