2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N19113

1. Entity Name

TIME FOR FREEDOM, INC.

May 16, 2002 8:00 am!
Secretary of State

05-16-2002 90005 033 ****5] .25

Principal Place of Business Mailing Address

924 NE 24TH STREET P.0. BOX 819
OCALA FL 34470 OCALA FL 344780819
us us

2, Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, stc. Suite, Apt. #, efc.

DO NOT WRITE !N THIS SPACE

DECASTRO, BERNARD F

B e mpm -

City & State City & State 4. FE} Number Applied For
59"2771223 Not Applicable
Zi Count Zi Count ) iti
P unity P i 5. Certificate of Status Desired O 38'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| -Name _ -

B -~ T T L — LIS -

Street Address {P.0. Box Number is Not Acceptable)

3750 SE 31ST TERRACE
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE 4/25/02
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depa{tment of State

104 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE - DPT O oelete TITLE X change [ Addition g
NAME., DECASTRO, BERNARD F. NAME ‘ . e
STREEVADDRESS 13750 S E 31ST TERR sTREET ADDRESS (5682 NE 21st Ave, Rd. §
omv-sT-Zf - |OCALA FL CITY-§T-2IF o
TITLE D O Dpelete TMLE O Change [ Addition 5
NAME ANDERSON, JOHN NAME
STReET ADDRESS | 2216 NE 10TH COURT STREET ADDRESS
ony-sT-2P - |OCALA FL 34470 ) CITY-ST-2IP

"met T b T T T T Ooeee - B e . - T T T " [OChange [ Audition
NAME GLENN, JOHN NAME
STREET ADDRESS 7000 SE 128TH AVENUE STREET ADDRESS
orv-sT2P | OKEECHOBEE FL 34974 CITY-ST-7IP
THLE [ Delete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS |, - - STREET ADDRESS
CITY-ST-ZiP P CiTY-ST-2IP
TME ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | 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 information
indicated on this report or supplemenial 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 Block 10 or Block 11 if

fii3 [ i )}
?'Q@UHRE@DPHHY‘A NeCastro

4/25/02 (352)351-1280

E OF SIGNING OFFICER OR DIRECTOR

ala i Daytime Phong #



