FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-17-2003 90603 036 ***150.00
FINANCIAL FREEDOM SERVICES, INC.
Principal Place of Business Mailing Address
9950 CHELSEA LAKE ROAD 9950 CHELSEA LAKE ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address l |||||||' "| ||“| I|m ||Hl ||"| ||”“|”I ll"l mll ||‘|] |“|| m" l"|
Suite, Apt. #, etc. Suite, Apt. #, elc.l O] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FE} Number Applied For
59—3673619 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent ~ "~ 7. Name and Address of New Registered Agent
Name
SIMONIC, NICHOLAS T Street Address (F.0. Box Number is Not Acceptable}
8950 CHELSEA LAKE ROAD
JACKSONVILLE FL 32258
* i v City FL | 2 Code
8. The-htfc:i‘fe named entity submits this statement for the purpg®e of changing its reg d office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerefi ygent . -
SIGNATURE - ﬁc - zf‘,— / (,—03
K N B _§ignalu’_a‘ y ed or printed name of registered agent anu' title if applicable. {NOTE: Regislered Agent signature required when reinstating) CATE
- FILE NOW!!! FEE IS $150.00 . o
) : . El Fi
After May 1, 2003 Fee will be $550.00 ? Trjgthlgzncc:iagoﬁ:?br:nig]: e O fc?d:gquNr!ZiSB °
Make Check Payable to Florida Department of State ’
10. OFF{CERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Delets TITLE [ Change T Addition
HAME SIMONIC, NICHOLAS T NAME
sTreeT A00RESS | 9950 CHELSEA LAKE ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P
TITLE [ Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP ) B
TME - - o ) O pelete N e ' o T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TINLE O gelete THLE [ Changg [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 oelete TIMLE ) ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
MLE : O Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with 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 repert is true and accurate and that my signature shal! 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 ag,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresay with alj.ather like empowered.
SIGNATURE: AN BECAUAL Co7

A Yy
ED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Data Daytime Phong #

T

SIGNATURE AND TYI

AV 8666200

CR2E034 (10/02)



