2000 UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT # N99000003895

1. Entity Name

FREEDOM FOR LIFE INC.

FILED |
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90106 039 ****6] 25

Principal Place of Business Mailing Address
11291 COUNTRYWOOD COURT

SPRING HILL FL 34609 SPRING HILL FL 34608-9125

11291 COUNTRYWOQOD COURT

LW

II

I

2, Principal Place of Business 3. Mailing Address 4 . 'I r
iy
=S omwc\k\\ﬂ Oe 307} fon
Suite, Apt. #, dtc. Suifg, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
- . R - — TR e Sl T b - -
Clty &Stete' City & State 4. FEI Number Applied For
Sodne_ W\ FL 59- 3L0S523 Not Applcario
le Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
?\} (OOC' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Bex Number is Not Acceptable
WOLFE, MICHAEL . ( prale}
1876 NORTH UNIVERSITY DR., #300
PLANTATION FL 33322 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratura, typed or printed name cf registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 N
TTE PD [ Delete TITLE [Jchange [ Addition | &
NAME NOBLE, JAMES NAME %
STREET ADDRESS | 1129% COUNTRYWOOD COURT STREET ADBRESS 2
oTv-ST-2P | SPRING HILL FL 34609 cir-s1-2p &
o
e VPD e T cc-ro N\ C (,\ o ‘Enange [ Addition | O
=hiaive 2Tt PATAKAS S KATHY <= -~ B HA e B vl ¥ g AV iy —— :
sTheeT a00Aess | 11291 COUNTRYWOOD COURT sTREzT Apomess | A \ i \a(_
omv-sT-2P | SPRING HILL FL 34609 CITY-§T-2P S 7 A IYOS
e STD O Delete e [JChange [ Addition
: WOLFE, MICHAEL NAME
STREET ADDRESS | 11261 COUNTRYWOOD COURT STREET ADDAESS
CITY-ST-ZiF SPRING HILL FL 34609 CITY-ST-2IP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CIFY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 report or supplemental report is true and accurate and that ignature 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 10 execute thi apter 617, Florida Statutes; and that my name appears jn Block 10 or Block 11 if
changed, or on an attachment n address, with all other |j é
SIGNATURE: ___ SlZ/ivATURE RECH (,//bo Rlo \5005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #



