2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000009738 :

DOCUMENT #

1. Entity Name

FREEDOM CROSSING, INC.

Principal Place of Business
7932 SOUTHSIDE BLVD #511
JACKSONVILLE FL 32216

Maiting Address
7932 SOUTHSIDE BLVD #511
JAGKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2003 8:00 am
1 Secretary of State

01-30-2003 90114 021 ***150.00

A

Suite, Apl. #, efc. Suite, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Appliad For
03- 0¥/3 /5P Not Applicabie
Zip Couniry Zip Country 5. Cerificate of Status Desied [ ?g.;fq Lﬁ:ﬂtbnﬂ
" 6. Name and'Address’of Current Registerad'Agent™ —-- - = [ - ~——— ~= 3-'=7..Name and Address of New-Reglstered Agent— - -
‘ i Name

PEACOCK’ LISA'A Streel Address (P.O. Box Number is Not Acceptabla)

469 US HWY 17 S STE 2
YULEE FL 32097

Ciy

FL 1 Zip Code

the obligations of registered agent.

8. The above named entlity submils this staternent for the purpose of char

qing ils registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

SIGNATURE

gnalute. lyped or printad name of registersd apant and e It appieanie (NQTE: Ragi Apant s requirsc when c DATE
FILE NOW!I! FEE IS $150.00 9. Eiaction Campalign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabls fo Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 oetete L Dchange [ Addiion | S
e HAYDEN, H. FAYE e 2
STREET ABDRESS | 7932 SOUTHSIDE BLVD #511 STREET ADRESS §
orv-st-ze | JACKSONVILLE FL 32218 CATY-57-7P g
TLE O patete TAILE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP _ CITY-ST-21P
TINE [ Dalete Tme~ TR e T " Ochange  [JAddition |
NAME ~ ) _MAME Ao
STREET ADDRESS ; STREET ADORESS | ) K -
Ciy-s1-2P CITY-ST-21P
TINLE O vetete i3 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-51-2P CTy-51-2P
IME [ Delete Tme O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P _ cny-s1-2p
e L3 Delete TITLE 3 Chanpe 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. ST-2P CiTY-SF-2%

changed, ar on &n aitachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated o this repor or supplemantal report is true a
of the corparation or the raceiver or truslee smpowered to

accurate and that my signature shall

address, with all other like empowered,

does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
! have the same legal effect as if made undar oath; that | am an officer or director
axacute this raport as required by Chapter 607, Florida Stanutes: and that my name appears in Block 10 or Black 11 If

[~ 2323




