FILED
2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State

DOCUMENT # Secretary o

1. Entity Name PO20001 26052 03-17-2003 90691 027 ***150.00

FREEDOM AVIATION OF AMERICA, INC.

Principal Place of Business Mailing Address

7322 BRIGHTWATERS COURT 1322 BRIGHTWATERS COURT

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

s S— IO A
Suite, Apt. #, etc. Suite. Apt. # ele. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

2N-0{ 27567 Not Applicaie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= E—— —— B e ——— T T NEme —

CHASE' KENNETH W Street Address (P.O. Box Number is Not Acceptable)

T2 BRIGHTWATERSCOURT L0 HALAWICL pp

- prs
Mew Port Aic (125 _
. e FL [ 2

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
-qihe obligations of registered agent.

SIGNATURE
Signalure. typed or printed narme of registered agent and title if applicatle, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 S )
9. Election Campaign Financin,
After May 1, 200? Fee wilt be §550.00 Trust Fund Coitr?bulion. ¢ O fz;ggor\;?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11
e D 7 Delets e I crange [ Addition
NAME CHASE, KENNETH W NAME |
STREET ADORESS | 7822 BRIGHTWATERS-COURT. sthest aonress | 200 Aeswick DR #Hi1os
anv-s1-7¢ | NEW-PORTRICHEY-FL-54552 avste | MEW PORT LicHEYy Ft. 346573
TITLE T pelets TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE . - - . Detete TE. . o} — — . . [Ochange [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTy-Sr-2p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP . R CITY-ST-2IP
TTLE . [T Detete TTLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete RLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filind, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and Ycourate and that my signature shalt have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver 128 empowgrpd to gxacute 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 attachmeg ‘ c dress,

Il othgr like empowered.

SIGNATURE: 7 b QEQUIRED 3/14/03 Z27-372-575™

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

CR2FNA4 (10009



