2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19113

WE

1. Entity Name
TIME FOR FREEDOM, INC.
Princ‘\Winess Mailing Address
222 Vj ADWAY P.Q. BOX 819
OCALA FL 34474 OCALA FL 244750819
us

2. Principal Place of Business

924 NE 24th Street

3. Mailing Address

PO Box 819

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90154 003 ****6] .25

VARG

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ocala. FL 34470 Ocala, FL 34478-0819 59-2771223 Not Applicable
le3 4470, Crenry le3 4478-0819 ﬁosuﬂry 5. Certw’ficat? of Status Desired 'NI]:. o §£‘;esq£id£i°"a_l
6.-Name and Address of Current Registéred Agent 7. Name and Address of New Reglistered Agent
Name
DECASTRO BERNARD F Street Address (P.O. Box Number is Not Acceptable)
3750 SE 31ST TERRACE :
OCALA FL 34471 o ‘ = 7 Code
1
L
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,
SIGNATURE Lﬂ . @
Slgnature, typed or printed name of registered agent and e if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fess Department of State
10. OFFJCEHS.AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DPT 3 Delete TILE [dchange  [] Additicn
NAME DECASTRQ, BERNARD F. NAME
staeet aoress 14750 S E 31ST TERR STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-ST-ZIP
TITLE D : - anme TITLE Director [J Change q Addition
NAME GIORDANO, BOB " NAME GLENN, JOHN
STREET ADDRESS | 110 RITA RAE LANE ‘ STREET ADDRESS | 70000 SE 128th Avenue
crestze | SACKSONVILLE FL 32250 : Ost7P . | Okeechobees- L 34974 .
TLE 10 ﬂnemg TITLE Director O change [ Addition
NAME GRAHAM, KEVIN NAME ANDERSON, JOHN
STREET ADDRESS | 9530 SE 26TH LANE seeraooness | 2216 NE 10th Court
erv-st-z | OCALA FL 34471 . CITY-ST-2IP Ocala, FL 34470
TME D m Delete TIE O change [ Addition
HAME O'BERRY, JAYNE NAME
STREET 400RESS | 3520 NE 43RD PLACE " STREET ADDRESS
GITY-5T-ZIP OCALA FL 34479 i GITY-5T-ZIP
TITLE D ﬁoam TITLE [[1change [ Addition
NAME STAUB, TIM A
STREET ADDRESS | 1715 SW 29TH TERR ) STREET ADDRESS
CITY-ST-2P OCALA FL 34474 CITY-§7-21P
TLE D ﬁoemg TILE [ Change [ Addition
NAME VICTOR, GOEFF NAME
STREET ADDRESS | AT 1, BOX 490-B STREET ADDRESS
CIy-ST-21P MICANOPY FL 33260 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cate Daytima Phone #

CR2E037 {9/39)




