FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  PO0000068407 T Secretary of State

1. Entity Name (A5 L2 02-04-2003 90079 030 ***150.00

M. FREEMAN INTERNATIONAL, INC.

Principal Place of Business Mailing Address

5641 S.E. 35TH STREET 5641 S.E. 35TH STREET . .

QCALA FL 3441 QCALA FL 3N 900 17 521

I S R ARRT AT ERWER N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer

59-3667020 Not Applicable

Zip Country 7 Country 5. Certificate of Status Desired ] f:;gfq Additons]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — T B rrere———— e R N — T e 2w =

FREEMAN, MELINDA
5641 S.E. 35TH STREET
OCALA FL 34471

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ahaova named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. [NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. £ ign Financi
Atter May 1, 2003 Fee will be $550.00 T a8y 3500 sy e
‘Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE DP ] Delete TMLE [ Change [ Addition
NAME FREEMAN, MELINDA NAME '
staeer aporess | 9641 S.E. 35TH STREET STREET ADDRESS
omv-st-zp | OCALA FL 34471 CITY-5T-2IP
TITLE DVP [ Delete THILE [ Change  [] Addition
NAME MORGANELLI, KATHRYN HAME
sreeT aooress | 947 TORCHWOQD DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE - [ Delete TILE [ ¢change [ Addition
- NAME ——— ——T - - i e == W NAME - = ~- - Ce o imemt - - -
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . ,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O] pelete TITLE : ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ' hereby certity thatihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

sinarure: /A AGNNTURSSGEMENN A & Caaonon 2l2le s 252 ssuuaen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dath Daytime Phone #

CR2E034 {10/02)




