FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOOUNENT S FU2000010550 Sccretary of State

1. Entity Name

FREEDOM PLAZA AT WESLEY CHAPEL, INC.

Principal Place of Business ' Mailing Address

RO DR BL 1835 POST OFFICE BOX 7438
WESLEY CHAPEL FL 33543-7436

R0 Gl [ RN VARG

Sute. Apt. #, etc. Suite, Apl. #, ete. D[ CHECK HERE IF MAKING CHANGES

WNESEEN OHAI’%L FL o "G40 0001563 e

‘23 SW PQSCQ P Counlry 5. Certificate of Status Desired O 38.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent -
B - - MName - ’

ROSADO, SOPHIA

e e RS X BRI e BLiGuTs
PIPHYRHILLS  FL[336¢/7

8. The above named entity submits this stalgment.for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accepnt

ther obligations of registered Agent. - W /
SIGNATURE i %;W J @%% _ i—g 05-'

SngnMpscs or prinlﬁ name of registered agent and title it applicable. (NOTE: Fegistered Agant signatura required when reinstating) DATE
FILE NOWYt FEE IS $150.00 9. Election Campaign Finangin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Cfntr?bution. k O fz.giQON;:);sB °
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e | DIRECTOR. T Dekete me [ change [ Addition
NAME Poxeaun) L- 02772 2 NAME
STREET ADORESS | B3 ME K@/h% ' STREET ADDRESS
or-stze W et eN, CHAYEL . Z3SUf CITY-ST-7IP
THLE % @ch /‘IW 23 O Detete e Qi Change [ Addition
NAME mMuA A0 NAME
sweet aooness | FGY3 M "—W 2D STREET ADDRESS 1
i | WIESLey  cppber. A 3BSYY OITY-ST- 2P
TMLE f’&:s’ DEATT . O Detete TMLE ‘ [l change  [7] Addition
NAME 50 PHA a57AdO NamET ' - o
STREET ADCAESS | 9 £ X5+ méwa«) Hfté' s R). STREET ADDRESS
CITY-$T-2P 2654 Vm A 3324/~ TR CITY-§1-2P
T CEO " O Delee miE Clchange [ Addition
NAME Tz 1) NAME
swaee1 sovkess | BUE &) FrRUIEW HESHrs D STREET ADDRESS
CITY-8T-2IP ZEWMLLS fi.. 554 ),-7799'\' Cy-§1-21P
TITLE T [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-§T-29
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-5T-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corperation or the (pegiver Or(ustee empowered to-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or en an att ﬂ like empowered.

Q@CM Sfpz  S3- 707-0%5

SIGNATURE ANDT\’FED OR PRINTED NAME ySlGNING QFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

LAY vRLERO

CR2E034 {10/02)



