2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00D0053306 ~ R ety of Gtate™

FREEDOM MARKETING, INC. 01-25-2001 90152 039 ***150.00
Principal Place of Business Mailing Address
PO BOX 9478 PO BOX 278

PANAMA CITY BEACH FL 32417-0478 PANAMA CITY BEACH FL 32417-%478 L

Suite, Apt. 4, BiC. Suite, Apt, #, ato. - DO NOT WRITE'IN THIS SPACE™ ™
City & State City & State 4, FEI Number Appliad For
’“4" 264 7 ? o ‘/ Nol Applicable
o Country Zip Gountry ‘ " - $8.75 Additional
- - ~ . o STl A . . . | & Certificate ¢f Status Desired . . [ Fee Roquired  — - |~ -
§._Nume and Address of Cumrent Ragistersd Agent 7. Name and Addreas of New Regisiered Agent
Name '

LEDMAN' THOMAS W Street Address (P.O, Box Number is Not Acceptable)

LEDMAN & HAMM, PA. '

1007 JENKS AVENUE

CITY FL 3240t
PANAMA FL City FL l 2ip Code

8. The above namad enlity submits this statermnent for tha purpose of changing its registerad otfice or regisiered égent. of both, in the State of Florida.

SIGNATURE : T TN

Signatae, typed o printed name of registerad agent and dtis if appilcals. INQTE: Rwrty’nm! HGRature HQUIFed when W) DATE"
9. This corporation i eligible to salisty its Intangible FILE NOWIit! FEE IS $150.00 / . - )
Tax fling requirement and elects to do 5o, After MAY 1, 2001 Fpe will be $550.00 10. Eloction Campatan poenchd - $5.00 may Be

——{See criterla on back)-—~ - - E—-|~ Make Check Payable td Depariment of State/”- S e T R e
1. OFFICERS AND DIRECTORS | L 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
niE P 0 Delete [~ O crange Dl Addiion | 8
NAME 3 oh~ C- v 1} NAME e
STREET ADDRESS | 2 H2& P""“" bas c - STREEY ADORESS 3
G512 Panamn e, Benw  FL 3240k ny-51-2P . . o
e v [ Delete TME O change [ Addition %
NAME " NAME

STREET ADDRESS . STREET ABDRESS

CINY-ST-2P . CITY-5T-2P
T P T o= Ooses - J me e T — T e -r.DCfﬂnﬂl I:IAddiuan_.,_-
NAME e .- S - - - - W - - T -1 -
STREET ADDRESS STREET ADDRESS

CTv-57-7P i CITY-ST-1P

TITLE O pelete TnE - O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P ity §T-2P

e _ J Delste I e Ol crange [ Adeition
HAME NAME ’

STREET ADTRESS . L STREET ADDRESS o

oTy.stap ) _ i L CITY-5T-0P P o i

ME-— - |- =~ e A L e BT N ) _ [ Changs 1 Addition
CITY-ST- 2P o : . . N ,'_' CITY-S1-71P T T T T s e e s e e

|th this fillng does not quality for tha axemplion stated in Secuon 119, 07 3)(3). Florida Statutes. 1 further certily that thé infornation
is true and accurate and that my signature shall have the same lagal elfect as it made under oatn: that | am an aofficer or director
epfipowered to execule this report as required by Chaptar 607, Florida Statstas; and thal my name appears in Block 11 of Block 12 it

re5s, with all of ke empowered.
/o /é}é / FiD 235625/ |

OF SIGNING DFFICER QR DIRECTOR Cata Davtima Phone #

13, | harsby certity that the information supplied
indicatad on this report or supplemental rg|
of the corporation or the raceiver or trust
changed, or on an attachment with an a

SIGNATURE:

TURFAND TYPED OR PRINTED




