2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000066872 Secretary of State
1. Entity Name 03-17-2003 91069 031 ***150.00
NEAL FREEMAN & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
315 SE MIZNER BLVD, #207 315 SE MIZNER BLVD, #207
BOCA RATON FL 33432 BOCA RATON FL 33432 _
Suite, Apl. #, etc. Suite, Apt. #, etc. 1 CHECK-HERE-F-MAKING-CHANGES
City & State City & State FEI Number Applied For
306 ?6 q g Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAY PEREZ & ASSQCIATES, P.A. Strest Address (P.O. Box Number is Not Acceptable)
13935 NW 18T AVENUE
MIAM! FL 33168
City FL Zip Code

8. The above named entity submits this statement for ghe purpgbelof changipy its registered office or registered ageart, or both, in the State of Florida. | am familiar with, and accept -
. the obligations of registered agent. '

-l: ;SI-GNATUSE / 2 /%g / ? /0 K

L * Signature, lyped or printed name of ragisterggag'éh/and tite it a plic:rmle‘ / (NOTE: Registered Agent signature required when reinstating} DATE

| 7SR - -E - [y - .

o pmenownreseon o] Ui e e camsmmers 55,00 uy s
rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deiete TITLE O change 3 Addition

NAME FREEMAN, NEAL HAME

sTreer ApoREss | 315 SE MIZNER BLVD, #207 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-§T-2IP

TIMLE 3 Delste TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRE 1 Delete TIMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-21P

TIMLE [ Delete TITLE ' [ change [ Addition

NAME NAME

SRECTADDRESS | T T e s e i+ e e ) - STREET ADDRESS - e e e - L

CITY-ST-2IF CITY-ST-72IP -

TITLE O Delete TILE [Jchange  [7] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE 2 celate TITLE [ Change ] Additien

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

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 infarmation
indicated on this report or supplermental 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 corporanon or the receiver or trustee ewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

ith glpther like empowered

= ALNRED VEde reeema)  o2{idfo3 “/’3c?£;

s

ED NAME OF SIGNING QFFICER OngE lA Date Daytime Phone #
e

]
Q2
»
V]

2
<

CR2E034 (10/02)



