FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P00000013491 Secretary of State

1. Entity Name 03-28-2003 90070 022 ***150.00
FREEDOM RIVER INC.

Principal Place of Business Mailing Address
25246 US (Y 19 NORTH. #132
2. Prigcipal Place of Business S- 3. Mailing Addres: + ”Il“"l ”| "“”I“'"“l III“ Ilm I|'I’ "l""ml" lIlIl l]l”"l
Y201 JoenSt. & A .
Suite, Apt. #, etc. Suite, Agt, #, etc. CHECK HERE IF MAKING CHANGE

Applied For
Not Applicable

1 ﬁ 4. FEI Number 59'3623%8

"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlMARCO' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
3444 EAST LAKE RD., STE. 412
PALM HARBOR FL 34685

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, { am familiar with, and accept

the obligations cjgegistered agent. 5// /
; [ 4

SIGNATURE i |
s Signature, typed or printad na%' ?5\ terad agent and litle if applicable {NOTE: Registarad Agent signature required when rainstating) DATE
T F
) Aﬁ::ﬁ???é:}; F;E:v:%tf;;osg 00 9, Election Campaign Einancing $5.00 May Bs
PO . 2 " Trust Fund Contribution. O Added to Fees

Make Ch_ggkfaygble to F;(Iorida Department of State ‘
-10. R T CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE N ) PR o O Defete MLE O Chenge [ Adeition | &
wie | CBARNA, TAMMY L™ » e 2
STREET ADDRESS mmweo/ dr ET ADDRESS, 7 / / 3

g1z ] é I- =1
CITY-ST-2IP i s V‘f'/»d 4 J 5 5% o
TITLE I Rt o O pelete d TITLE [ Change [ Addition g
NAME A NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE T T T T S e S i e [ e e S ) T LT At
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O oelete. TME [ Change 3 Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | arm an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attach t with an address, with al] other likg empowered.

SIGNATURE: AN INTZCAEAED ﬁ/a—fp/()é 79-7406%%

SIGNATURE AND TYPED ﬁpmm‘bo’ums OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

T

BES-1-1- .8

-

) _ﬁg%//ﬂ. - Cz nvtj e M _5._Centificate of Status.Desired__. [ *ﬁgt;"?q;‘l?gg‘fﬁ'___. ——



