FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am !

THE 3

DOCUMENT # P93000071153 Secretary of State

1. Entity Name 03-21-2003 90080 046 ***150.00
FREEDOM FINDERS, INC.

Frincipal Place of Business Mailing Address N

4584 WETHERBEE RD P.0. BOX 822166

ORLANDO FL 32824 ORLANDO FL 32862 S e

2. Principal Place of Business 3. Mailing Adcress
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

) 59‘3205?72 Not Applicabtle
i Ci 2Zi t it
P ouniry w Country 5. Certificate of Status Desired 'l $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e _ - —T .- Name -——_ e = it a—— E P

LYONS, KENNETH L
4564 WETHERBEE RD
ORLANDO FL 32824

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

City FL Zip Code

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 Flarida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NGTE: Fegistered Agent signature requirad whan rainstating} : DATE
FILE NOW!!I' FEE 1S $150.00
1 R _ ion G n Einanci
After May 1, 2003 Fee will be $550.00 ” st tund Gomtoton " 7 $5.00 ey e
Make Check Payable to Florida Department of State )
0. < yr OFFICEHS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE . I Delste TIMLE (O change [ Addition
NAME LYONS, KENNETH L. NAME
street anoress P.O. BOX 622166 STREET ADDRESS
are-st-zr - ORLANDO FL- 32862 CITY-ST-2P
TIME VP " J pelete TME MThange [ Addition
NAME LYONS, KELL NAME
STHEET ADDRESS PBO14 HWY 46A streeTapoess [P0, BRY 622166
orv-stzP DRLANDO FI. 32862 av-seze | Oclande | FL 3 986
TITLE [ Delete TITLE _ ! [ Change {7 Adgition
NAME oo LT T T NAME T T T o0 mes s -
STREET ACDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-21P
TITE [ Dakete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMEe [ Deiets TiME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-21P CAY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shalt 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 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with agraddress, with all other like empowered.
SIGNATURE: "%”’?’;"‘ R SEDF SR E@Ken neth { Lyoss 315003 407-947-4450
wowpsn OR PAINTED NAME OF SiGNING OFFICER OR DIRECTOR I [oate J Craytime Phone #

CR2F034 (1o



