ANMUUNI DUE UN UK BEFURE U2115/898] 300U [IF UIDJULYEY, NINIMUM AMUUNT UUE 1V ROINDTAIT: 310}

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

THE FREE RANGE GROUP, INC.

Principal Place of Business

Mailing Address

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90005 042 ***550.00

RLLULIRE LI TIGTHE (RN [N L LRI DI AL

628 VIRGINIA DR POST OFFICE BOX 2258
ORLANDO FL 32803 WINTER PARK FL 32790-2258
us . e . s o~ = - .- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26 59-3159943 § im Appicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

$8.75 Additional

5. Caertificate of Status Desired D .
Fee Required

SUITE 600

EVANS, DAVID L
225 EAST ROBINSON STREET

ORLANDO FL 32801

S

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24) |25) 2] [30] Intangible Persanal Propsrty, Clves [(ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

Ba| City

———-—FL

35] Zip Code
1]

1. Pursuant to the provisions of sections 6070502 and 607,1508, Fiorida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JoeceTe 1ATIMLE [T change [ Adition
NAME BRENNAN, TIMOTHY J 12 NAME
streeTanoress | 837 BROCK STREET 1.3 STREET ADDRESS
CITY.S7-ZIP WINTER PARK FL 14 CITY-ST-ZIP
TME VP [ ] oeLere 21TILE {1 change [ Adition
NAME TALBERT, JEFFREY 22 NAME
sTReeTaoDRess | 3545 HEATHERSTONE CT 2.3 STREET ADDRESS
CITY-5T-ZIP QRLANDO FL 24 GITY-ST-ZIP
TME [ oeLETE 31TME [ changs [] Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE I Joetete 41TITLE ) change [ Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ ] oeteTe 5.4 TITLE {1 change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY.ST-ZIP
me (I oeLere 61TITLE [ change [ adition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on

SIGNATURE:

an officer or director of the corporatj
in Block 12 or Block 13 if chan

r on al

or the recet

r jrystee e

ewered to execute this repaq

T RS e = 18
7 S ATy L2 HRED

14. | hereby certi%thal the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(), Florida Statules. | further cenify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
as required by Chapter 607,

al effect as if made under oath; that [ am
lorida Statutes; and that my name appears

47/&3/‘? S 57 FoY 2300

ZSIGNATURE AND TYPED GR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/99)



