“ ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

PO2000017715

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30192 024 ***150.00

1818080

1. Entity Name

FREEDOM INTERNATIONAL INC.

r
Mailing Address
120 TANGERINE ROAD N.W.

Principal Place of Busingss
120 TANGERWNE ROAD NW.
LAKE PLACID. FL 33852

LAKE PLACID. FL 33852
Address

5 934 NAVARRE AVE

AC R A

2. Principal Place of Business

FHAH PDAuAaRRE

Suite, Apt. #, etc. Sunte Apt. #, etc.

[%HECK HERE IF MAKING CHANGES

City & State

-

4, FEI Number

oloLo8ssy/

Applied For
Not Applicable

thy&StéteNG- }/é \N FL

Country Zip Country " : $8.75 agditional
X i O :
ﬁgﬂ__a\@ ‘-’(SA’ 33 8 7:2‘_9\‘0§ 5. Ceniflcate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - . Name .
COE, WILLIAM D wrilliam ). CoZ
' Stree PO. B ar is Not A bl
4510 NORTH KEY DRIVE YO P AV E W
# 205
FORT MYERS FL 33903

Y WMAPLES

8. The above named entity submisa this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida. ' am famlll" >

4-23-0%8

{NOTE: Registared Agent signalure raquired when reinglating)

SIGNATURE

DATE

- / - -~
Wyfgﬁiriﬁimnl rtﬁrﬁd agmgnweg-plicanle.
FILE NOW!! FEE IS $150.00 '
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TLE eretar 1 \J\’ ~ AD R L1 Deiete TILE ,_Sé?(:f MRRY ~ TR EAS - ,“ ) change  [@éAddition
NAME -3, Rébc TEAGL) NAME Ré& baoe A.FLeCy

STREET AODAESS SRECTADORESS | L A Y A AvArsrE A IJC'

OrFY-5T-2P ostb | hpns Fl FoF &7k .

TITLE 3 Delete TITLE ﬂ FES I Q)t_)t' [] Change MAddiliun
NAME TAME oo Iz NAME Toemes &. woad I

STREET ADDRESS | £ =) 0 75’ f d o LD STRECTADDRESS | /2 &> +6-1-J?g ik R, A wJ

CITY-ST-21P P Araed Fz < or-sttP | ) ete LLacd J £ 3:,"'35 4

TIME 7 [ Delete TILE [Jchange [ Addition
HAME o NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2F _ CITY-$T-ZIP

TITLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE (7] Detete TME [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or suppWemental report is true and accurate and that my signature shall have the same legal effectas if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attas yith an address, with all other like empowered.

A Y
9 NAITURE NDTYP ED OR PRINTED A J' F SIGNING OFFICER OR DIRECTOR Deiytime Phone #

AV

CR2E034 (10/02)



