2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22657

1. Entity Name

FREEDCM INTERGROUP, INC.

| ° -
P

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90171 044 ***%70.00

Principal Place of Business

1747 BEACHWAY LANE
ODESSA FL 33556
us

Malhng Address

1747 BEACI'IWAY LANE
ODESSA FL 33556
us

“£390

2. Principal Place of Business

3. Malling Address

R

Suite, Apt, #, etc.

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
i 59'28774 16 Not Applicable
Zi t i
® Country e Country 5. Certificate of Status Desired 1] $8.75 addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
t A P.O. N is Not A tabl
GLADlSH, CAROLE Street Address (P.O. Box Number is Not Acceptable)
1747 BEACHWAY LANE
ODESSA FL 33556
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
R et e AR .7 B R O - S e - — . -z Tt e mm e
FILE NOW: 9. Election Campaign Financing $5. oo May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND YRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD 7 Dekete TITLE (O Change ] Addition
NAME SIEGFRIED, KAISER NAME
STREET ADDRESS | 4539 CHARTER ST STREET ADDRESS
orv-s12p | ZEPHYRHILLS FL 33541 cir-s1-2
TITLE sD 1 Delete nLE [ Change [ Acdition
NasE STOREY, JANET. - - .- NAME ‘
STREET ADDRESS | 1246 CALIFORNIA ST - STREET ADDRESS
onv-st-2¢ | BROOSKVILLE FL 34601 ov-s1-2¢
TITLE TD 3 oelets TILE O Change [ Aadition
NAME GLADISH, CAROLE NAME
STREET ADDRESS | 1747 BEACHWAY LANE STREET ADDRESS
CITY-ST-2IP ODESSA FL 335568 CITY-ST-21P
TNLE VD O oelete TIME O change [ Addition
NAME FROHMAN, BOB NAME
STRTET ADDRESS | 3468 CESSNA DR STREET ADDAESS
orv-st-2» | NEW PORT RICHEY FL 34654 cy-sr-2p
TILE [ pelete TIME (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
o R e =T Pete Tt e _ [ Change__ T.] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-5T-21P

12. ) hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empcwered.

sionaTuRE: __SIGNATURE REQUIREDSZ £ /ol s fifovns 523- Fanpros

0057139

CR2E037 (10/00)



