2002 UNIFORM BUSIN

ESS REPORT (UBR)

%

FILED

[ ]
DOCUMENT #  P0O1000119147 Msay 12’ ZryOOZf gi_()? o
1. Entity Name ecre a O a e >
FREEBEE BY BDG. INC. 05-19-2002 90238 007 ***150.00
F
|
Principal Place of Business Mailing Address
2611 ROXBURY RD. 2611 ROXBURY RD.
WINTER PARK FL 32789 WINTER PARK FL 32789
2, Principai Place of Busipess 3. Mailing Address ||I|”I|| m Illl‘ "l” m” Ilm I||I. “II’ ”l" 'llll ”l“ Iml |I|’ ||I|
as a
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I - B i S B e S S SR - e e e e i L .
City & Slale City & State 4, mber ~TApplied For
éﬁ- Ug'—{ \33.'_} Nol Applicable
Zi Count Zi it
P ountry v Country 5. Certificate of Status Desired O $8'75 Addlt!onal
Fes Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
e T T, Coriral
P\ease TN
WOOD’ THEODORE P Stree ress%Ef\ @r is NY Ac eptable)
2611 ROXBURY RD. LWOvE, YA
WINTER PARK FL 32789 M. Weod
- se=_ Wt 332 Zimaq
I Lo ) ey’ VW FL
8. The above named entity submits this statement for ¢ Sisterdd oifide or registered age the State of Florida.
& ( Dwne [
SIGNATURE \)\é X \(\2)( Duwngd™ ' Li lﬁ‘ Da"
i naturs, typed or printed name of registered agent and title if applicabls. {NQTE: HEQSIW signature reqmlanng) DATE ‘
T
9. This corporation is sligible to salisfy its Intangible FILE NOW!I! FEE lS. $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feoe will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition §_
NAME GRINER, DAVID NANIE =3
street a00RESS | 2611 ROXBURY RD. STREET ADDRESS §
CITY-57-2IP WINTER PARK FL 32789 CITY-ST-2IP _ §
TITLE [ Detete TITLE [ change  [) Addition | 3
NAME NAME _ o R
== STREET-ADDRESS |~ = R e ' TR AR | e e = — = ~
CITY-§7-2IP ' CITy-5T-2IP
TITLE J Delete TIne [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ peleta TITLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP . +
TILE [ Detete TLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 0 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infgrmationMégupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or 4 i t my signature shall have the same legal efiect ag if made under oath; that | am an officer or directar
of the corporation ar the re; ort as required by Chapter 607, Florida Statutes; &hd that my name appearE‘n B§Ck 11 or Block 12 if
changed, or on an attachm
SIGNATURE: ___ |/ o ADOUAAETT 4[9% o2~ WoPDedy - Ay
{_ﬁuﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #




