Jan 08, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED § i
DOCUMENT #  P93000027361 Secre,tary of State :

1. Entity Name
FREEDOM REALTY SERVICES, iNC. 01-08-2002 90026 004 ***150.00 :
i
Principal Piace of Business Mailing Address t
1077 66 ST N 6746 BONNIE BAY GIRCLE i
] PINELLAS PARK FL 33781 :
PINELLAS PK FL 33782 us
2. Principal Place of Business 3. Mailing Address
0. Box 40398
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 7 - 4, FEI Number Applied For i
va e ST, PETERS Guﬂq II'L 59-3179797 Not Applicable VL,
Zip Country Zip Colntry » ) $8.75 Additional ] i .
. 5. Certificate of Status Desired | i B
2 P74 3 |PINENAS Fee Required L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent Lo
tT - STt = Name s - - o
CHESTER, DARRE DARRE! _CHic HES TER ! {
CHICHE , LL 1 ’ :
. Street Address (P.O. Box Numbet is Not Acceptable) :
6746 BONNIE BAY CIRCLE Y3y L5 n”aus ren %
PINELLAS PARK FL 33781 - j i
(N ;
City g - | Zip Code REFINE
ST el Drein o FL 22713 IRl
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 6ie State oi Florida. f |
‘, , -
SIGNATURE I
Signature, typed or printed name of registersd agam and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
. o . ] I :
9. This t.:.orporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Elestion Campaign Financing $5.00 May Bo ;
Tax filing requirement and elects te do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fees !
{See criteria on back) ﬂ Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
THLE VP ) O velete TILE Dl change [ Additien | 5
NAME CHICHESTER, DARRELL NAME 3
sTReeT AbDRESS | 6746 BONNIE BAY CIRCLE STREET ADDRESS §
emv-s-2P | PINELLAS PARK FL 33781 CITY-ST-2P W
o
TE [ Delete TILE [ Change  [] Addition | G
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-ST-2P SRRINY
TITLE O pelete mMLE {7 Change [ Addition
NAME NAME . N
STREET ADDRESS ) - STREET ADDRESS — e ——— e '
Crry-ST-2IP CITY-ST-2IP !
TITLE [ pelete TITLE [ Change [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITy-§T-2IP
TNLE [1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete - TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if HE
changed, or on an attachment with an address, with all other like empowered. 13RI
b e e e )
SIGNATURE: <o/ Jsle. bl ene i gsre 1/4/or
SIGNA‘I’U#E AND WFED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTODR DNates Mavtirra Pharna &




