2003 NOT-FOR-PROFIT CORPOQRATION

FILED

Jun 12,2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

¢ Secretary of State

DOCUMENT # NQO2000009855 4 04-18-2003 90117 040 ****61.25
1. Entity Name B
MY FREEDOM QUEST, INC. is
Principa! Place of Business Mailing Address 5 b“ q ? u 3 1
22 SWEET GUM WAY 202 SWEET GUM WAY ’
LONGWOOD FL 32779 LONGWOOD FL 32179
2, Principal Place of Business 3. Mailing Address -_
Suite, ApL. #, etc. Suite, Apt. #, exc. D CHECK HERE F MAKING CHANGES
Chy & State City & Stale 4, FEINumber Applied For
Not Applicable
Zp Country Zp Country | 5. cenificate of Status Desired 3 sg'ggqaf:dm""‘
6. Name and Address of Curremt Reglstered Agent 7. Nome and Address of New Rogistered Agent
L o mmLt_ = e mee o Nemewemw e o e o e e T e
BUMNS. PETERA - Street Address (P.O. Box Number is Not Acceptable)
202 SWEET GUM WAY
LONGWOOD FL 32779
City FLT Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity Subrnits this statemsnt far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slmmummmdmwwmu@Hwﬂnm‘ {NGTE: Rogistered Agent signaiure requined when renstating)

FILE NOW: ‘FEE IS §51.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

I .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e T 1 Delste TILE O change (7 Addition
e BUTKINS, PEERA D e
stheET Aposess | 202 SWEET GUM WAY. et ! STREEY ADDRESS
ov-si-z¢ | LONGWOOD FL 32779 N £TY-51-2P
e VN ] Delete TmE O cChangs [ Adition
NAME BUTKINS, P. ROBERT T~ NAME
STREET ADORESS | 202 SWEET GUM WAY STREET ADORESS
cmy-sr-2P | LONGWOOD FL 32779 cirY-S1- 20
e ey o Y et [ palete- e . — e _ [ cCrenge [ Addition_.
NAME gﬁﬁ b -'Pﬁpft -;q ) ‘T i - - HAME H
sTReET apoREss | / &3 O &Y belif Ve: STREET ADDRESS
avsrwe  Imaitland, EAoeida 3275 [orsw
e T O peiete me CCrange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
G- sT-2P Crry-SI-2F
TME : O oetete TRLE OiChange [ Addtition
NAVE NAME
STREET ADDRESS STREET ADDRESS '
CiTY-§1-2IP CITY-ST- 2P
e O osiata TITLE O changs [ addition
NAME NAME
STREET ADORESS STREET ADURESS
Ciry-S1-0P CITY-5T-2P

12. | hereby certlfy that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i). Floride Stattes. | further cerlify that the information
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 or directer

of the corporation o the recever or trustes empowered to axscute this report as required by Chapler 617, Florida Statutes; ana that my name appears in Block 10 or Biock 11 if

n address, with 2 othear llke empowered,

changad, or on an attachmenlt =

SIGNATURE:

F-/8-03 [tsp) 4da-2uys

-

CR2EG37 (10/02)



