FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000022235 Secretar Yy of State
1. Entity Name 05-01-2003 90281 003 ***150.00
FREECAMP MANAGEMENT INC.
Principal Place of Business Mailing Address
12717 WEST SUNRISE BLVD. #240 12717 WEST SUNRISE BLVD. #240
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address “““"‘ m Ilm “l" “m l”" Ilm "”l ”lll NI'I ”"l ‘“l’ |”I \II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. /;‘. EQJED_‘E% Not Applicable
. - S5 FL 4 "
e Uouniry Zp Gountry 5. C‘g?mate of Status Desired O $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~=CORPORATION SERVICE-COMPANY-= TS e . —

Street Address (P.0. Box Nurnber is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Cooe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!I! FEE IS $150.00 . L .
) ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d0 Added to Fees
Make Check Payable to Florida Department of State- .
10. QOFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE O change [ Addition
NAME FREEBURG ERIC NAME
street a00ResS | 12717 WEST SUNRISE BLVD. #240 STREET ADDRESS
CITY-57-21P SUNRISE FL 33323 CIvY-5T-2IP
—
TITLE VP u O Delete TLE [ Change [ Addition
NAME CAMPITELLI, THOMAS A
STREET ADDRESS | 12717 WEST SUNRISE BLVD. #240 STREET ADCRESS
COITY-S§T-24P SUNRISE FL 33323 CITY-ST-2IP
TMLE ] Dekete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
e il T oelee e © [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE O Delete TMLE O ctange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-7IP CITY-5T-ZIP
TITLE ‘ [ oejete B R . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 P CITY-S7-ZP

12. | hereby certify that the information supplied wth 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 repaft is lr ¢ angd accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receaiver or trustee fecWersd 1o exOwisH)s reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or oh an attachment with an argess, wh hall other likgarp

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR PRINTEDHS Date Daytime Phana #

AY 209520

CR2EQ34 (10/02)



