FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

MO‘HJOO

DOCUMENT #  PG000001691 1 ecretary of State
1. Entity Name 04-02-2003 20087 002 ***150.00 =<
FREEPORT NETWORK, INC.
Principal Place of Buginess Mailing Address
1272 HARBCR ROAD POST OFFICE BOX 302
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ”Il"l" ‘” “m ||“| ||m |I|“ ||l” Ilm |||‘| IH“ m" ““‘ N“ ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Siate 4. FEI Number Applied For
01‘0’553563 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
PHlLUPS' ALAN J Street Address (P.C. Box Number is Not Acceptable)
5947 EARLY HARVEST COURT
ORANGE PARK FL 32073
.’ ) City FL | 2 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
th:p chligations of registerad agent.
SIGNATURE
. Signalure, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature ragquired whan reinstating) DATE
t
AftF“;JE N?‘;v(::,s '::EE 'ﬁ]asgsgg 00 9. Election Campaign Financing $5.00 May Bo
erway i, o6 W : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Addition | &
A PHILLIPS, ALAN J HAME : =
STREET ADDRESS 5947 EAHLY HAHVEST COURT STREET ADDRESS §
on-s-2¢ | ORANGE PARK FL 32003 v-1-27 &
L]
TNLE O pelete TILE [ change [ Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF ~
(11 S [ - o -~ Eoekete - ———f<TE ~ | e zmm— oL e emmmm—aee [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-$T-21P
TILE ] Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP

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 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem\mthéi@ with all other like empo!
SIGNATURE: ___SUCSER) Ne Qe timen 321-03  9o¥-d¥f-0IFY

SIGNATURE AND TYPED OR PKI“TED NAME OF SIGNING OFFICW QR DIRECTOR Dale Daytime Phona #




