2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000071153

1. Entity Name

FREEDOM FINDERS, INC.

Piincipat Place of Business

1416 NEWBRIDGE LANE
QRLANDO FL 32825
us

Mailing Address

4564 WETHERBEE RD
ORLANDO FL 32776-9t42
us

2. Principal Place of Business

2 204 HwY YA

3. Mailing Address

29014 {twy 464

MV

Sie, Apt. #, efc.

Syite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90141 019 ***150.00

A

City & State City & State B 4, FEI Number Applied For
S"afTQ,V\b i p(- gO-{‘f‘ev’L'T'D , pL 59-3205772 Not Applicable
Zip Country Zip Country " ) $8.75 Additionai
32776 \IsS A 32796 DA | 5 coaeorSuebenred U Fos Roquied
6. Name and Address of Current Registered Agemt 7. Name and Address of New Repistered Agent
Name
[NonS, enpeth L,
LYONS, KENNETH L Street Address (P.O. Box Number is Not Acceptable)
4564 WETHERBEE ROAD

ORLANDO FL 32824

Z2goid Hwy 9(A

City ;E"Jﬁi h‘&{_o FL ZiE?;LOdS |

8. The above named entity mits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
. /
SIGNATUHE, —‘% //‘CVM C‘{,( L Lya‘," PII)‘QS-' 'Li O O
5 -

ighmiiza, typed of printed name of regisyd agent and wle f applicable (NGTE: Registered Agent signature raquirad wibn reinstating) Y
4 Il i

8. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E{ISz:lgﬂn%agfn?{?;ugr:mmg 0O fdsd-oo May Be
o . ed 1o Faes
{See criteria on back) Make Check Payable to Department of $tate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C7 Delete TILE )Zrchange ] Addition
HAME LYONS, KENNETH L. NAME .
staeeT Anoress | 4564 WETHERBEE RD sreeraooRess | REOIM HWY Y A
CITY-31-21P ORLANDQ FL CITY- §T-2IP <orre. v\;h; ) .['(_ L 32
TITLE W O Deiete TITLE ) JZ Change ] Addition
NAME LYONS, KELLY NAME
sTreet rochess | 1416 NEWBRIDGE LANE smeroniess | 2 Qo (M oY Y A
cov-s-2p | ORLANDO FL 32825 mY-51- 2P Sorresto | fl.o 32906 ...
TIE O ceete ™NE i M crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IF CITY-ST-21P
TITLE (7 Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
THLE ] Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-¢T- 2P
TILE - [ Dateta THLE [ change [ Addition
MAME HAME Co
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blpck 12 if

of the corporation or the receliver of trusiee
changed, or on an attachment wj

SIGNATURE:

ress, with all other like empowered.

wered 19 execute this report as re

%Aq foo 35230622

Datef Daytime Phona #

faaon

MROENA2A



