2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FREEDOM RIVER INC.

PO0000013491

FILED |
May 05, 2002 8:00 am:
Secretary of State |

05-05-2002 90031 023 ***150.00

Principal Place of Business
35246 US HWY, 19, NORTH, #132
PALM HARBOR FL 34684

Mailing Address
35246 US HWY. 19 NORTH, #132
PALM HARBOR FL 34884

) |

3. Mailin% Address !

Suite, Apt. #, etc.

Suite, Apt. #, etc. ,}
14

[

DO NOT WRITE IN THIS SPACE

e

9

vty

The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

1! 'SIGNATURE
\

Signaturs. typed or printed name cyﬁjslrad agent and title if applicatls.

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

9, This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

/I P
City & State City & Stz 4. FEI Number Applied For
W{/ 59-3623068 Not Applicable
Z " Count Zi Count it
L ouniry P ounity 5. Certificate of Status Desired O $8'75 A_ddmona|
Fee Required
6. Name and Address of Current Registered Agem 7. Mame and Address of New Registered Agent
Name
DIMARCO, ROBERTF . _ . . (oo v i o Streal AddEss (P.O. BoX Number is Not Atceptable) ~ . ST =
. - o - = | Streel fess (P.O. Box'Number is Not Acceptable .
3444 EAST LAKE RD., STE. 412
PALM HARBOR FL 34685
City FL Zip Code

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete TITLE [ Change [ Addition | &
NAME BARNA, TAMMY L NAME g
sTReeT Aponcss | 35246 US HWY. 19. NORTH, #132 STREET ADDRESS =
arv-si-zp | PALM HARBOR FL 34634 CITY-ST-2P §
TILE ’ [ Delete TILE [ cnange [ Additien S
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

B LA AP 1505 SN [ T U I
TITLE O celete TRE O change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TILE [ Delete TITLE [ change [ Addition
NaE - NAME
STREET ADRESS |72+ & % . STREET ADOFESS
orv-sTze | CITY-ST-71P

indicated on this report or supplemental report

changed, or on an attachm

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not g
is true and accurate an
of the corporation or the receiver or trustee empowere
t with an address, with all otper like g

ualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o4 - A2 0N

SIGNATURE AND TYPED oz'jl

NTED NAME OF SIGNING OFFICEA QR DIRECTOR

" Date

Caytima Phone #




