2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M92866 Feb 08, 2000 8:00 am
Sy ane Secretary of State

FREEDOM INSURANCE AGENCY, INC. o080 90Ta 034 *e1 50,00
Principal Place of Business Mailing Address
105 SOUTH SR 7 105 SOUTH $R 7
PLANTATION FL 33317 PLANTATION FL 33317 B [i U 16 b ]_ {
[T gl
Suite, Apt. #, etc;. . Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State | City & State 4. FEI Number Ap[z::ed T
650081097
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

L 6. Mame end Address of Current Registered Agent - — .- - ~ 7. Name and Address of New Reglstered Agent ™ -
Name
RIDOLF" JULIUS A Street Address (P.O. Box Number is Not Acceptable)
810 SW 5 TERR :
POMPANO BCH FL 33060
City FL Zip Cede

B. The above named entity subryts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o : - _ ) 2;! -0
Slgnalure typ printed nama of regisiarad agent and tille i apphcabla e (NQTE: Registerad Agent signature reguired when reinstating DA

ig; rTﬁi‘s’t:orporatron iible to satisty its Intanglt:{le * 7 FILE NOW!I! FEE IS $150.00 - 10. Election Gampalgn Financing $5.00 ;

Tax filing requirgfent and elects to'do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedt m",';‘:’;c

(See criteria on back) ..,.,,: ﬁ Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 41
e oyt [ PD s ey i om0 T 1 Delete TITLE Ochange [
MAME RlDOLFl JULUS A. - ' NAME
streeT aDDRESS | 810 SE 5TH TERR STREET ADDRESS
orv-st-z¢ | POMPANO BCH FL CITY-ST-2P
e $B, .. P pelete TLE O Change [ *.
NAME VISEUEL-MIGHAEE NAME
STREET ADDRESS | 2884-SW-73RD-WAY STREET ADDRESS
crv-se2¢ (DAMERL. . .. . .. fJewsze (- __ .
TITLE O Delete TITLE |:| Change [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TME ] Changa [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TITLE [ pelete TITLE [ Change [ .
NAME NAME
STREET ADDRESS , ] . ) . STREET ADDRESS
CITY-ST-21P Co GITY-ST-2IP ]
TTLE - ) O Delete TITLE , [ Change [
NAME ) ‘ NAME ‘ '
STREET ADDRESS . s : -l STREET ADDRESS
CITY-ST-2IP . . ' CITY-$T-2P

13. | herahy certify that the information supplied with this filin g does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlily fwi 2" '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r -
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

ith all other like empowered.

of the corporation or the recelver or truslee emp
changed, or on an attachment with an addrass,

SIGNATURE: )\(ﬂu*f“r A TR QU Z-1-00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \\Dayima Phons #

x



