2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P94000077048 Apr 05,2000 8:00 am
FREEDOM ECONOMIC ALLIANCE, INC. ecretary of State
04-05-2000 90087 011 ***150.00
Principal Place of Business Mailing Address
5323 GUNN HWY 5323 GUNN HWY
TAMPA FL 33624 TAMPA FL 336244303
us us o
F TR HIIHIIHII]II AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
!
City & Statg City & State 4. FE! Number Applied For
20—3272861 Mot Applicable
oo e | s comeagoisennesies O JBTS Mdiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
i
€0BB, DAVID G Strest Address {P.O. Box Numt‘?er is Not Acceptable)
5323 GUNN HWY ]
TAMPA FL 33624 !
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida.

|
SIGNATURE = :

Signatura, typed ¢ prinked name of ragistered agent and title f applicabla, {NOTE. Registered Agent signature requirsd whan reinstating) DATE
9. This _qorporazi:_:n is eligible to satisfy its Intangibie | .= -. . FILE NOW!!! FEE IS $150.00 __ _ . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 T ust Fund Contribution. (] Added ta Feas
(See criteria on back) d Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D T Delete TE 'w‘ [ Change [ Addition
NAME COBB, DAVID G NAME :
sTREETADDRESS | 5323 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-§1-2IP :
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ze | e e e e - LS e e o e S
TITLE T Delpte THLE ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-51-21P CITY-S1- 2P
TILE O pelete TE [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TIME O Detete e Donange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIVY-57- 7P CITY-57-217
TITLE [T Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP GmY-sT-ZP

flated in Section 119 07(3)), Flarida Statutes. | further certify that the information
all have the same legal eﬁect as if made under oath; that | am an officer or director
Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this,
indicated on this report or suppiemental report is trye
of the corporation or the receiver or trustee smpgowh
changed, or on an attachmept with an

SIGNATURE:

Date Daytime Fhone #

CR2E034 (9/99)




