2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005271

1. Entity Name

FREEDOM FINANCIAL CONSULTANTS, INC.

FILED
Secretary of State

02-15-2000 90041 037 ****6] .25

Mailing Address

3510 S. FLORIDA AVE.. STE. 103
LAKELAND FL 33803-4874

Principal Place of Business

3510 S. FLORIDA AVE.. STE. 103
LAKELAND FL 33803

2. Principal Plage of Business 3. Mailing Address

A WAREREAD

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!IS SPACE

Feb 15, 2000 8:00 am

G

City & State City & State 4. FEI Number Applied For
, e e . L _. . 59-3541959 . Nat Applicanie
2 Country Zip Couniry 5. Certificate of Status Desired O $3.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Streat Address (P.O. Box Number is Not Accepiable

CHRISTIAN, B. JOE ‘ prapie)

3510 S. FLORDA AVE., STE. 103

LAKELAND FL 33803

Zip Code

City

FL

8. The above named antity 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 registerad agent and title if applicable.

(NQTE: Registered Agent signature required wher reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TITE PD 7 pelete TWiLE Olchange [ Addition
NAME LYNN, LARRY H JR RAME
STREET ADDRESS | 1143 LK POINT TERR STREET ADDRESS
CITY-S1-2IP LAKELAND FL 33813 CITY-$T- 7P
TITLE vD [ pelete TITLE [ change [ Addition
NAME CHRISTIAN, B J o , L NAME
STREET ADDRESS | 403 S RD o - - STREET ADDRESS | - SR
GITY-ST-ZIP LAKELAND FL 33809 CITY-ST-2P
TE STD 1 pelete THLE srH B Chenge [ Addition
v CARUSO, JOY T NavE Cannse, oo T ,
STREET ADDFESS | @ LOMA LINDA STREET ADDRESS | P74 S 0:3 Creelc Villnge Dr.
emv-S-ZP | | AKELAND FL 33813 ar-s-2¢ | iplcef and, Pl 93803
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2ZP
TITLE [ pelete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-SI-2IP
TLE O pelete e [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this resort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ,FW’W@UHRE@

ATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytimae Phone #

[P TN VRYF

CR2E037 (9/99)



