FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90847 015 ***150.00
FREEDOM INVESTMENTS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
7600 POINTE MEADOWS DR S 7800 POINTE MEADOWS DR ., BYURUIIZ
927 927 s ;; N .
e i ”"“m m Il“ll H| ||“ I|““|“l mli lllll N““m 'm”"‘ |||‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3667858 Not Applicable
& Country 2P Couniry 5. Cortiicate of Status Desied  [] 98+7D Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, THOMAS L Street Adgress (P.O. Box Number is Not Acceptable)
7800 POINTE MEADOWS DR
927 )
JACKSONVILLE FL 32256 i FL | 2o
8. The above named entity submits thik staterflent for rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations offfegistered agent. 7
) )Th S
SIGNATURE ST ATNANTA }!Si
Signalure, typed or prinled name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when reinstaling) DATE
!
FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete MLE O] Change [ Addition
NAME TURNER, THOMAS L NAME
streeT anoacss | 7800 POINTE MEADOWS DR ) STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32256 CITY-ST-ZP
me , [] Delete TTLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-21P CITY-ST-2IP
TITLE Tt ‘S oelete™ ™ - UILE - o . [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ) 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-21P CITY-51-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP I CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i). Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal effect as if made u der oath; that | am an officer or director
of the corporation or the receivir or trustee empowerdyl 1o execute this report as required by Chapter 607, Florida Statutes; and that myhame appears in Block 10 or Block 11 if
changed, or on an attachmentyith an addressAwith plj other ke empoweregd.

SIGNATURE: __\ 5 RRROUIEDDS) 2/ W3 GH-S-2133

b A4
URE ANDTYPED OR-RRI MAME OF SIGNING OFFIRER OR DIRECTOR” “Date Daytirme Phone #

CR2E034 (10/02)




