2001 UNIFORM BUSINESS REPORT (UBR)

Entity Name

FREEDOM FINDERS, INC.

DOCUMENT # P93000071153

1.

us

Principal Place of Business

20014 HWY 46A
SORRENTO FL 32776

Mailing Address
20014 HWY 46A

SORRENTO FL 32776
us

Y5kt

2. Prin¢jpal Place of Busingss

3. Mailing Address

P.0. BoY

{22166

Wethecbee R |

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90402 044 ***150.00

Uoo2336d -

L

I

0483713

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City te o i Sta . 4, FE Number Applied For
bsﬁmkj OO 1 [' [/ %Yﬁ Lﬁ’N OO FL 59-3205772 Mot Applicable
R ey Countr Zig, " . 8.75 Additional
Z?)"‘) g 0) L‘ opA f\) 6-5 jagé ; 5. Certificate of Status Desired dJ l§ee Requireé fona

BRANGE

6. Name and Address of Current Registered Agent

LYONS, KENNETH L

28014 HWY 461
SORRENTO FL 32776

Name ~

_ . 7. Name and Address of New Registered Agent e

e

o(:;\!)um er is Not Acceptable}

Street ﬁTdE;sL(,PLC-j By

e e

City ero\no{o

FL

SIGNATURE

8. The above named entity su

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, type‘ o prinied name of ragistared agefl and title if applicable

{NOTE: Registetad Agent signatura requited when rei

3)sjel

instating)

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Delete e WChange (O Addiion

NAME LYONS, KENNETH L. NAME

STREET ADDRESS | 28014 HWY 46A street anoaess | ©0 - BOY € Z2HG L

erv-sr-2e | SORRENTO FL 32776 ovstze | nRLAanNde FLC 32963 , |

LE VP [ palete TILE ' _@/C-hange [ Addition

NAME LYONS, KELLY NAME

sTReET ADpRess | 28014 HWY 46A -smeerwooness 0.9, RO K EF2ILL,

orr-sr-zp | SORRENTO FL 32776 CITY-ST- 2P bam—t\/ﬂ . F 372%63

TITLE O petete TITLE 7 [ Change [ Addition
TNAME - - - = i m T ez o - [R NAME~ [P P [ - e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2ip

me -~ . O Delete TILE [ change [ Addition

NAME s : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S7-2IP

TITLE O pelete TITLE [ change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all alher like empowered.

yo7-94 7- yg50

Daytime Phong #

CR2E034 (10/00)

3)i5 ol
=1

SIGNATURE: ______ // %ﬁ’
Rr Z



