et V. °

2001 UNIFORM BUSINESS REPOR

T (UBR)

FILED

SIGNATURE:

Mar 05, 2001 8:00 am
DOCUMENT # N98000005271 ’ y
1. Eniy Name Secretary of State
FREEDOM FINANCIAL CONSULTANTS, INC. 03-05-2001 90285 043 ****6] 25
Principal Place of Business . Maiting Address
3510 S. FLORIDA AVE.. STE. 103 3510 8. FLORIDA AVE.. STE 109
LAKELAND FL 33803 . LAKELAND F\. 33603 - ol
Suite, Apl. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & Slate City & State 4. FEI Nu-mber Applied For
/- 59-3541959 Not Applicable
Zp Country 2ip Country " X . $B_75 Additional
§. Certificate of Stalus Desired [ Fee Required -
© o~ =~ ~==@.-Name ang-Addresa of Current Roglstered Agent, . . ] = 7. Name and Addresa of New Registersd Agent
o e b e R RS St B he % e —Mama-~ -~ . - s Mt
CHRISTIAN, B. JOE Street Address (P.O. Box Number is Not Acceptable)
, O.
3510 S. FLORIDA AVE,, STE. 103
LAKELAND FL 33803
- City FL I Zip Code
8. The above narmed entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Plorida.
SIGNATURE
Signanxs, typed or printed nerme of registered agent and ttle i 2pplicable. {NOTE: Registared Agent signatura raqulied when semnsiating} DATE
i 1
FILE NOW:; 8. Electlon Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Conmbn.:}ion. Addad 1o Fees Depariment of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10 .
me PD O peiete TLE ' Dl chage (] Addition | S
NAME LYNN, LARRY H JR NAME 3
streeT apoess | 1143 LK POINT TERR STREET ADDRESS Py
crv-st-2» | LAKELAND FL 33813 av-st-2¢ a
TMLE VD £ pelete TME O crange [ Addition %
NAME CHRISTIAN, B J NAME
srreen aooress | 403 S RD STREET ADDRESS
{-orv-st.e- | LAKELAND-FL 33809 — .-~ omv-s1-2¢ — e :
e S 3 ol me .. Dowme Dasgin| ___
=[x~ == CARUSO, JOYT -~~~ — g | T o e
smeraporess | 2811 SHOAL CREEK VILLAGE DR §TREET ADDRESS
emv-s-2¢ | LAKELAND-FL 33803 cy-57- 2
TLE O pelete TMe Ochenge [ Addition
NAME KAME
STREET ADOAESS STREEF ADDRESS .
CITY-S1-ZP CITY-ST-2P ° t
TE O Detere THLE . Cchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY- ST-2P
HILE £ Detete e i [ change [ Asdition
NAME NAME j l
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CiTY-S7-2P )
12. | heraby certify that the information supplied with this fiing 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 accurate and that my signature shall have the same legal effact as it made under path; that | am an officer or diractor
of tha corporation or the receiver or truslee smpowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowerad. -
=3 N P =) ]
_ SBp s TUEsS QUIRED o fsrfor (43 bt (5 10%)
SIGNATLE AND TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR Li v Data e Daytime Phone # -



