FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ Jan 30, 2002 8:00 am
DOCUMENT #  P93000003181 | Secretary of State
THE FREE RANGE GROUP, INC. 01-30-2002 90024 001 ***150.00
Principal Place of Business Mailing Address
628 VIRGINIA DR POST OFFICE BOX 2258
ORLANDO FL 32803 WINTER PARK FL 32790-2258
. i W
— S S
Suite, Apt, #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
Cily & Slate City & State - ‘ 4. FEI Number Applied For
) 59—3 159943 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired d01 ?g'gg’q L.:\i?:ciltional
_ —_6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T T Name - ——
EVANS' DAVID L Street Address {P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET
SUITE 600
ORLANDO FL 32801 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.

SIGNATURE

Signature, typed or printed name of registered agsnt and litle it applicabie. {NOTE: Registarad Agerit signatura required when rsinstating} DATE
. L o } "
9, 1gffﬁﬁrporatlgn is eligible to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
g reguirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0O
20 ution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

LLL OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11

TITLE P [ velete TITLE [J Change [ Addition
NAME BRENNAN, TIMOTHY J NAME

STREET ADDRESS 837 BROCK STREET STREET ADDRESS

CITY-ST-2IP W|NTER PARK FL CITY-5T-2IF

TITLE VP 1 pelete TITLE . [ Change  [] Addition
e TALBERT, JEFFREY N

STREET ADDRESS 3545 HEATHERSTONE CT STREET ADDRESS

CITY-ST-21P ORLANDO FL ‘ CITY-ST-21P

TITLE ’ | L1 Dalgta N e - [ change [ Addition
NAME - ‘ NAME

STREET ADDRESS | ., . i STREET ADDRESS

CITY-§T-2IP -t ‘ CITY-ST-ZIP

TmLE [ Celets TIMLE O Change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TITLE ™ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE Ochange [ Addtion
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermantal 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“changed; dr on'an attachment with an addrgss, with all other like empowered.

Tz Dl T Reanord /5[0 997 590 7205223

e
U

SIGNATURE;,

biD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmeg Phone ¥

& e TIICAAF

ny

CR2E034 (9/01)



