2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

P01000102840

FILED
Jan 16, 2003 8:00 am
Secretary of State

:

DOCUMENT # >
. <
1. Entity Name 01-16-2003 90144 008 ***150.00
FREEHOLD MANAGEMENT, INC.
Principal Place of Business Mailing Address
1007 NORTH FEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY
SUITE 134 SUITE 134
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc - - “Suite, AptTH#Tete, T T T T 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1 1467 13 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ame / 3 C " /{ / amj
SPIEGEL & UTRERA, PA. . lg(-NNOrﬁAJ‘ . ?"lg /bf ,
Rpx Nu 1S
1840 SW 22ND ST. G Ogp s Ageoghgn O
L A/ =
4TH FLOOR
Son e > Et Loudindndy  FLITFTTY
: £t ACUINL A
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: obligatidhs of registerad agent.
p— L
sionarore L , U&KIUZ/N ferCk/é/m//{. ﬁffp %\//,200}
Signature, typed or printed name of registered agent and title if applicable. / {NOTE: Registarad Agent signalure required when reinstating) / DATy l
[~ -~FILE-NOWH} FEE 15-$150.00— «— | __ __ . . ... _ . . , ‘ o
N e e T T ree—Ee 1 = 90-Elaction Campaign.Financing: = -$5.00:May~8e_, R
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petets THLE Dlchange (7 Addition S_ ‘
NAME STRICKLAND, VERNON L it NAME =
streeT aporess | 1007 NORTH FEDERAL HIGHWAY SUITE 134 STREET ADDRESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33304 BITY-51-2P g
o
TITLE ] Delete TTLE [ change [ Addition 5 ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2ZIP CITY-S5T-2IP
TITLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS - it ) | STREET ADDRESS
CITY-ST-2IF ) RO ST P T s e e .- - . o
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ® STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. ) hereby certify lha‘c,the inférmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 offic, % irector
of the corporation ¢r_the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agbaars, ‘nﬁow ck 11if
changed, or on an afachment with an address, with all other like empowered. /
SIGNATURE: 0
Daytima Phone #




