{

2001 UNIFORM BUSINESS nsﬁ&r’z’r’iuam.

FILED
Mar 01, 2001 8:00 am

DOCUMENT # POO000013491 # = S S
1. Enty Name ecretary of State
FHEEDOM H|VEB ,NC. 01-31-2001 20264 013 ***150.00
~Principal Place of Business - < e Mailing Address - ’ -t
15245 US HWY 19, NORTH. 9132 35248 US HWY. 18 NORTH. p132 7" - : LT
PALM HARBOR FL 34684 "~ "7 o, PALM HARBOR F' 34684 -~ el - 2 8 -— RS
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r- ﬁ«pp.\lied For
‘ ; a -~ A 220 ? Not Applicable
Zj Zi o
P Country P Country 5. Cenificale of Status Desired 0 $8.75 A.dd'"o"a‘
Fee Required
6. Name and Address of Current Reglstsred Agent 7. Nams and Address of New Registered Agent
=TT T . o - T e T I Rame s T = - ==
OIMARCO, ROBERT F, Sweet Address (P.0. Box Number is Not Acceptable)
3444 EAST LAKE RD., STE. 412
PALM HARBOR FL 34685
City FL lZip Code
8. The above named antity submits this staterment for the purpos€ of changing its registered office or ragistered agent, or both, in the State of Florida.
-t
SIGNATURE _
I . . Signatura, yped of printed nemo of ragistired agen and ba i appleaDla. (NGTE; Rogi d AQont siy recRiad when DATE
9. This corporation is aligible to satisty its Intangible ~ . .FILE NOWH! FEE IS $150.00 10 B an Finani . .
— ~Tax fiing roduirernent and siacis 0 o 56, - ——| - —Aiter MAY 1;2001. Fae witl bu $550.00-. - | ' Tlooion Campaign Fnancing $5.00.uay Se
. (See Criteria on back) g Make Check Payable to Department of State A
11, i OFFICERS AND DIRECTCRS 12- 7)_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s - "
T D “OJ Delete e L. Barna Werange [ acditon | S
e L AGHN TV T we [Tl ]
STREETADORESS | 35946 US HWY. 19. NORTH, #132 STREET ADDRESS §
CITY-5T-2IP PALM,HARBO.B EL 34684 CiTY-ST-7IP N fir]
THLE ) Oeter nME ) change [0 Acdition %
NAME N nas
STREET ADDRESS STAEET ADBRESS
Ciry-S51-2P CITY-ST-2P
e O Deleta TLE Cichange [ Addition
MAME NAME
STREET ADDRESS [ == -- = = - STREET ADDRESS i—- R e el
~CiTY-87-BP -~ - —_ TS - — — e e s mm =t mwmes o
TILE 3 telete TILE (] changs  [J Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-21F CITY-ST-1p
mE £ Delete TE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.29 CIrY-ST-21P .
THLE O Datete TILE B . {Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS ‘
CITY-$1-2° CinY-$1-2P -
13. | hereby cerli{g {hat the information suppliad with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cetity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if mada under cath; that ) am an officer or director
of the corporation or the recaiver or truslee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.
Ians/ @ 7)4@% I

SIGNATURE:

NATURE AND TYPED

FINTED NAME OF SIGNING OFFICER OR DIRECTOR

[42-0

Daytiena Phona »
-




