2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000071050 May 28, 2002 8:00 am
1. Entity Name Secretary Of State .

F.R.E.E. SEHWCES INC. 05-28-2002 91506 023 ***158.75

Frinciga_l Place of Business : Mailing Address
. |591 WHISPERING LAKES' BLVD. 591 WHISPERING LAKES BLVD.

"1 TARPON, SPRINGS FL'34689 - TARPON SPRINGS FL 34689

2. Pringipal Place of Business 3. Malling Address

' [T T
59/ _(OF5feR g LARS

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, F ber Applied For
T e/ Spppns FCA. %M‘f- 2756120 . Not Applicable
4y r K / " i .
2P Country e Country 5. Certificate of Status Desired ﬁ/ $8.75 Aaditional
N S [ 1 ~ Fee Required
6. Name and Address of Current Registered Agent Sl 7 =77 Name and Address of New Registerad Agent - : <
Name
JONES, WESLEY Streel Address (P.O. Box Mumber is Not A ble)
reet ress (P.O. Box Number is Not Acceptable
591 WHISPERING LAKES BLVD.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution I Added to Fees
{See criteria on back) Make Check Payable to Department of State ’
11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME f7/b ~TiomASs L. Dot eSS [ TLE [ Change [ Addition | S
NAME _ : AL S TR DY e 212
s R 10 Y
STREET ADDRESS S 9/ (r‘-}f‘li’ ’0 - f- j’ , STREET ADDRESS §
uvstze |78 gfe~ SRy 3 A2 3HeBE oITY-ST-2P m
" o
e vy -P wies “Teon S 0 Dlete TITLE [JcChange  [J Addition | &
A .
NAME &g/ a_)»hs,ﬂd C/”,? AL eSS RAME
STREET ADDRESS .. ' — e STREET ADDRESS
GITY-51-2IP ﬂ \tfew S]aﬁl "75 }'C’A . 3"1‘38/8 CITY-ST-2IP
[ITI_.E__S':’: _ (’/‘JC’QL g 3’3',\/,&5 - peete _  pIME e e e O change,_,, ] Addition
: £ & = LEEe - - R - ~— - -
NAME \Sdf‘/ oJﬂtSfe e'j,q_] d«#l(ae,s NAME
STREET ADDRESS ~ ) STREET ADDRESS
oTY-5T-21P fl}g pPor S feIrS, Fla, YTy CITY-ST-2P
TILE [ Datete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2IP
TITLE (1 Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TALE 3 Celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET AODRESS
cy-st-zp | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is trupdhg/accyats, and thaermy signgire 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 empowersafo sx€outethigr€port as reatired by Chapter,807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an add!e' ailather like epa
ATURE Y o I eyl 4 -20-02 2274344
SIGNATURE: AT = 2 L =20 o 22743465
o coat . R : Date . Daylime Phona #




