2002 UNIFORM BUSINESS REPORT (UER) FILED

. May 12, 2002 8:00
DOCUMENT #  PO0000057526 S y e 00 am
1 Enity N ecretary of State
JEFFREY L. FREEMAN, P.A. 05-12-2002 90575 016 ***150.00
Principal Place of Business Mailing Address
666 NORTHEAST 125 STREET 666 NORTHEAST 125 STREET
28 238
B RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE

City & State City & State 4, FEl Number Applied For

) ' 65-1015987 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁfdditional
e - e s e e | e e e e e e e . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name

FRE ' JEFFREY L ESQ Street Address (P.Q. Box Number is Not Acceptable)

666 NORTHEAST 125 STREET -

SUITE 238

NORTH MIAMI FL 33161 &y FL [Zpos

_ 8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Slate of Florida.

_SIGNATURE
"? Signatura, typed or printed name of registered agent and title it applicabla, {NOTE: Ragistered Agent signature required when rainstating) DATE
8. Tscopomtonvighle oaley s nanable | O i pesssnoy | 1% Sk Camesinrenang - $5,00 e ce
W ’ ' Trust Fund Contribution. O Added to Fees
(See crileria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST - O Delete TITLE , [Ochange  [J Addition | &
NAME FREEMAN, JEFFREY L ESQ HAME &
srreet aooress | 666 NORTHEAST 125 STREET, STE. 238 STREET ADDRESS &
CITY-5T-2IP NORTH MIAMI FL 33161 CITY-ST-2P @
TITLE T Delete TITLE [0 Change [ Addition 8
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-S8T-ZIF
ME i i R ek A - [ Change =~ [ Addition” | <~
NAME NAME :
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP I
TITLE - 1 Delete TITLE ~ [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address_wih allaiher like empowered.
SIGNATURE: ¢/ Z/z'wz (3051695 4099
Date Daylime Phone ¥




