2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N98000005271

1. Entity Name

FREEDOM FINANGIAL CONSULTANTS, INC.

Secretary of State

01-27-2003 90156 023 ****5] .25

Principa! Place of Business Mailing Address

3510 S. FLORIDA AVE. STE. 103

LAKELAND FL 33803 LAKELAND FL 33803

3510 §. FLORIDA AVE. STE. 108

- e e —

2. Principal Place of Business 3. Mailing Address

o0 5. Blazioe Fre.

Fpr 3. %tﬁbﬂﬁ/&

R

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

s & T 6

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.354 1959 Applied For
&Lé'ézﬁ Flertion Aake fiand  Flogipa Not Applicabi

Zip Country Zip Country - ) $8.75 Additional

23590 3 T K 33603 XS A 5. Certificate of Stetus Desied [ 20 Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
s - Bl = P ‘Name-«.j__-‘,—;-__ " e - B ‘4..._.___.5- I
To4 7 (Arhss

CHR'ST*AN. B. JOE Street Addresy/(P.O, Box Number is Not Acce table)

3510 S. FLORIDA AVE., STE. 103 , gg& Steays (ree k [p& &7@: QL .

LAKELAND FL 33303

FL

™ Lake rnd T S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept

1He obligations of registerad agent.

-

SIGNWTURE

Slignature, typad or printad nama of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NQW: FEE I

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e LT [ Delete TiTLE O change [ Additon
NAME LYNN,-LARRY H JR NAME
streeT a00RESS | 1143 LK POINT. TERR STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2P
“TITLE VD [T Delete TITLE [ Change  [J Addition
NAME CHRISTIAN, B J HAME
sTReET anoRzss | 408 S RD STREET ADDRESS
orv-sT-ze | LAKELAND FL 33809 CITY-ST-7P
TLE ST~ - e~ : “ = Dt STALE™" TS T T TR e e Seee wn m — e = o e P Change [ Addition
[ NAME CARUSO, JOY T NAME
sreeT apoaess | 2811 SHOAL CREEK VILLAGE DR STREET ADDRESS
“omy-sT-ze | LAKELAND FL 33803 e CITY-5T-2P
TITLE O pelete TITLE 1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
e [ Delete TNLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [3 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acceurate 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 frustee empowered t0 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 empowered.

SIGNATURE:

ST s REQUIRED

-

ATIIEE sNDTYRED OB BRINTER MablE BF e GNING GEEICES AR DRECTOR.

M™avtirmd Phevie 8

-

CR2E037 (10/02)



