2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am§

DOCUMENT #  P02000023256 Secretary of State
1. Entity Name 03-31-2003 90312 045 ***150.00
FREEDMAN FINANCIAL GROUP OF PORT ST LUCIE INC.
Principai Place of Business Mailing Address
2430 SE HILLARD ROAD 2430 SE HILLARD ROAD
PORT ST LUCIE FL 34952 PORT ST LUCGIE FL 34852
I I AR AT
TH410 Souru US| TH10 _SournH USI '
Suite, Apt. #, etc. Suite, Apt. #, etc.
5 & 307 57_5_ ao 7 {] CHECK HERE [F MAKING CHANGES
City & State ﬁny & State 4, FEi Number Applied For
Fokr SAINT Lutie, FL | Yoky SAinT Lutis FL O - 3605547 Net Applicable
Z\I% ‘/ 9 5 ‘g COU&HVS ﬁ gpy ? Py A Counz;r 5 ’9 5. Certificate of Status Desired O fi‘gg]l_'::’e‘gﬁo"a’
o e 6. Name and Address of Current Registerad Agent - - - .o ~-7. Name and Address of New Registered Agent
MName
FREEDMAN' BARRY B Strest Address (P.O. Box Number is Not Acceptabla)
2430 SE HILLARD ROAD TH10 Souryd US /
PORT ST LUCIE FL 34952 Sre 307
Ci Zip Cod
YPORT Spinur LacsE FL | "%795a

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 obligations of registered agent.

SIGNATURE :
- : Signature, typed or printed name of registared agent and ttle if applicabls. {NQTE: Regislerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
A May 1, 2000 Foo il b $55000 e cmoar e [ $800eree
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ITLE P : (1 Delete TITLE JR(chenge [ Addiion
NAME FREEDMAN, BARRY B _ NAME
sTReeT aDRESS | 2430 SE HILLARD RDAD smectaooress | /347 S w Co7ron wood QoVeE
arv-stze | PORT ST LUCIE FL 34952 CITY-ST-2P PorRT SainT Lucie Fi& FH4956
TITLE [ elete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-2IP
TME - e | e o = ez o Sl Delete. v 7 JTILE e [ e« e Ty e e v o= [F]-Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Celete TITLE , [ Change [ Addition
NAME NAME -
STREET ADDRESS E STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g goaes 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 shal! hava the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigghment witp-gmgaldress, with all other like empowgrgd.

SIGNATURE:

772 -336-4%

Daytima Phane #

W

I

CR2E034 (10/02)



