2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT #  P94000004437 ecretary of State

1. Entity Name 04-04-2003 90148 032 ***150.00
FREEDOM ENTERTAINMENT CORPORATION

Principal Place of Business Mailing Address
3691 SR 580 J69t SR 580
STEH STEH
OLDSMAR FL 34677 QOLDSMAR FL 34677
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3339626 Not Applicable
i Zi Count it
£ Country » ouniry 5. Certficale of Status Desied ~ []  $0-79 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JOHNS(_)N' KEMTH R e PR o . Street Address (P.O. Box Number is Not Acceptable)
5770 ROOSEVELT BLVD. ' T et .
SUITE 500
CLEARWATER FL 34620 City FL | ZieCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signature, tyoed or printed name of regislered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
;o “'FILE NOW!! FEE IS $150.00 9. Elaction Campaian Finanain
!+ Attar May 1 2003 Foo wil bo $35000 Cecir CaTnag e o 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D ’ [ pelete TMLE [ Change [ Addition
NAME JOHNSON, KEITH R NAME
smreeT anoress | 770 ROOSEVELT BLVD. #500 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 34620 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 pelete TITLE []Change [ Addition
NAME - 2 cmee— woeoo e i BONAME - s fasatms meeee L oo R R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE ) (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Additian
NAME . . ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Datete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemenial report is tre 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: —SERATHEERESUIRED s - 2 [2 Jos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déia Caytima Pheons #

CR2E034 (10/02)



