. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027361 Feb 02, 2001 8:00 am
1. Entity Nama
- y r f
FREEDOM REALTY SERVICES, INC. Secretary of State
02-02-2001 90305 039 ***150.00
Principal Place of Business Mailing Address
10707 66 ST N 6746 BONNIE BAY CIRCLE
5 PINELLAS PARK FL 33781
PINELLAS PK FL 33782 us
us
s (A ICHA I A AR
Suite, Apt. #, slc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.3179797 Applied For
: Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar

CHICHESTER, DARRELL
6746 BONNIE BAY CIRCLE
PINELLAS PARK FL 3375}

Street Address (P.O. Box Number is Not Acceptable)

City FL -prgoyg /

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.

SIGNATURE Signature, typad or printed name of registerad agent and tit'e if applicable. Wlereu Agent signature requiwmstanng) DATE
9, This gprporatign is eligible to satisfy its Intangible E{LE NOW!! FEE IS_ $150.00 0. Election Campaign Financing $5.00 May Be

Tax f|Im.g requirement and elects to do so. AfYer MAY 1, 2001 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees

(See criteria on back) x Make¢ Check Payable 1o Department of Statg.1
11. OFFICERS AND DIRECTORS - s mro ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP O Celele TILE crange [T addition | S
HAME CHICHESTER, DARRELL NAME 7 5 s CI . =
stReeT acress | 10707 66TH ST N STE 5 STREET ADDAESS é Y6 Bovnwie Y < 3
orv-s2¢ | PINELLAS PARK FL s |fruellns frrk, FL 33784 g
e O Delete TITLE . OJchange [ Additicn 8
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TME . B [ Delete TITLE [ Change [ Addition
NAME NAME = = )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST- 2P s ' CITY-ST-21P
TITLE ] Delete TITLE [C1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information suppli
indicated on this report or supplement.
of the corporatiog or the receiver or 1)
changed, or on afyatfachment with &n

with this filing dees not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
ort | and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S, wiffhall other like empowered. 99 7
Y [/ﬁLV/ﬁ / SHL~S25D

Date Daytima Phona #

SIGNATURE
l mGN@nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I 1




