e | I

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR 5

1. Entity Name N02000001 584 01-13-2003 90429 027 ****70.00
SET FREE, INC.
Principal Place of Rusiness Mailing Address
5423 SW 87TH PLACE 5423 SW 87TH PLACE
OCALA FL 34476 OCALA FL 34476
Suite, Apt. 4, etc. Sulte, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OA-0Q608405 Not Applicable
Zip Courtry Zip Counlry . . $8.75 additional
5. Certificate of Status Deslred b4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIVENS! DON Street Address (P.O. Box Number is Not Acceptabie)
5423 SW 87TH PLACE
OCALA FL 34476
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. | am farniliar with, and accept
the obligations of registared agant. H

SIGNATURE ;
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE E
FILE NOW: FEE IS $61.25 9. Election Campzign Financing 0 $5.00 May Bo M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TmE [ Delote e D . [ Crange [ Addition | & ¢
NAME NAME DON GIVE NSr{. S !
STREET ADDRESS sireeTanchEss | SH A3 SW R E PrAcE .
CITY-ST-2P orv-str | OcAala, Fla.3447¢ g
— &
TITLE [ pelete e D Jwp Y G ivENS [ Change ] Addition 5
e e 54323 Sw BT piace
STREET ADDRESS STREET ADDRESS / Fl
CITY-5T. 7P avsrze | 0CAlA, A 3HY7¢
- TITLE [ pelete e 1 , . [J change [ Addition
Y we T BRIl E. LEACH
STREET ADORESS smectanoress | (o 509 MW &R STREE
CITY-ST-2IF CITY-57-2IP OCAlA, FIA. BU¢&g2
TLE 7 Delete me T O change  [J Addition
NAME NAME mMikKeE FPowei L
STREET ADDRESS ST a00Ress | Volp 5 SLU 19 Ave: Rd .
CTy-5T-2P ev-st2e | Deale, Ela. 3447e,
TITLE [ Delete LU I ) (J Change ] Addtion
NAME NAME SHomldal e
STREET ADDRESS STREET ADDRESS ‘*g‘;@—?D—S-—da—?' =
CITY-ST-2IP CITY-ST-2P 0/.,9/,9/ =y 3%9/37
TILE [ Delete TITLE [Jchange 5 Additm
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-ST-2/

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachm: ith an apdress, with all other like empowered,

SIGNATURE: S AREDONGHVERS (-A-R003  353-a37-)135

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N P




