FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

” .
DOCUMENT #  PO0000097041 Secretary of State
1. Entity Name 01-27-2003 90536 033 ***150.00
FREEHOLD BUILDING ONE CORP.
Principal Place of Business Maliling Address
1906 HARBOURSIDE DR.. #301 1906 HARBOURSIDE DR., #301
LONGBOAT KEY FL 34228-4206 LONGBOAT KEY FL 34228-4206
2. Principal Place of Business 3. Mailing Address H""m “I II”I |||” II“I "m II’“ |I"|l|”|]||" "]”I]“”m 'Il’
Suite, Apt. #. sic. Suite, Apt. #, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
22 3228912 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired 1 Ea .75 Additional
. @6 Reguired
6. Name and Address of Current Registered Agent- .o .  —— | = —~cy .~ - 7. Name and Address of New Registered Agent _
Name
HELLER, ROBERT Street Address (P.C. Box Number is Not Acceptable)
1906 HARBOURSIDE DR., #301
LONGBOAT KEY FL 34228-4206
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered ageant.

SIGNATURE
Signaiurs, typed or printad name of registered agant and 1itls if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE IS $150.00
. Election Ci ign Fi i
After ay 1, 2009 Foo wilbe $550.00 e o S50 e
‘\_I\_II__a‘g_[(‘_’e,q Check Payable to Florida Department of State ) _ o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O nelete TITLE [ Change  [] Addition
NAME HELLER, ROBERT NAME
swreeT anoress | 1908 HARBOURSIDE DR., #301 STREET ADDRESS
omv-st-2p | LONGBOAT KEY Fi 34228-4206 CITY-ST- 2P
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- ZIP
TITLE - = - - ~— - [ Delete - TITLE —l T e ’ - - - ‘[change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE 7 Detete TILE 3 change  [1 Addilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P ,
TIE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stawtes. | 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 cath: that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, all otheglike.empowered.
i e
o }/24/03

SIGNATURE: Ff OR DIRECTOR ] D[ Daytire P}

ny = 1= ) = V]

CR2E034 (10/02)



