2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005271

1. Entity Name

FREEDOM FINANCIAL CONSULTANTS, INC.

Feb 13, 2002 8:00 am |
Secretary of State

02-13-2002 90290 006 ****61 .25

Principal Place of Business

|+ 3510'S; FLORIDA AVE., STE. 108
mxemz:p FL. 33000

Mailing Address

LAKELAND FL 33803

3510 S. FLORIDA"AVE., STE. 103

2. Principal Place of Business 3. Mailing Address

A

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3541959 Not Applicable
Zi o Countr Zi Count iti
0 y P &4 5, Certificate of Status Desired O $8'75 Addmonal
— . P . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIAN, B. JOE
3510 S. FLORIDA AVE,, STE. 103
LAKELAND F1. 33803

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8.”The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla it applicable

{NOTE: Registered Agent signature reguired when 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 Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTE PD 3 Delete TIMLE Ochange  [J Addition | S
NAME LYNN, LARRY H JR NAME =22
street aooRess | 1143 LK POINT TERR STREET ADDRESS ’é
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2P o
TITLE VD O etete e Clcange [ Addition | 55
NAME CHRISTIAN, B J HAME
STREET ADDRESS | 403 S RD STREET ADDRESS
crv-st-2p | | AKELAND,FL 33809 L CTY-ST-210 )
T S1D 1 Delete TITLE Tl change  [] Addition
NAME CARUSO, JOY T NAME
sTREeT aDDRESS | 2811 SHOAL CREEK VILLAGE DR STREET ADDRESS
crv-st-zp | LAKELAND FL 33803 CITY-§T-Z1P
TITLE 1 peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP . GITY-ST-2IP
TLE TITLE [ change [ Addition
NAME NAME
STREETADDRESS | _ 7. vy wpio STREET ADDRESS
CITY-ST-28 e GIY-gTozip 7| TSI e e e
TITLE Vre TITLE [ Change , .. (] Addition
NAWE . . R ER
STREET ADDRESS o7 T X STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 infarmation
indicated an this report or supplemental report is true and accurate and that my sigratura 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 1o execute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
ot fos (0Dea-077
/ Bate —

SIGNATURE:
Daytime Phone # A/zd'z’




