2001, UNIFORM BUSINESS REPORT (UBR) FILED

‘ :00
DOCUMENT # P94000077048 Apr 26, 2001 8:00 am
1. Enily Nare ecretary of State
FREEDOM ECONOMIC ALLIANGE, INC. 2001 B0 033 =1 50,00
Principal Place of Business Mailing Address
5323 GUNN HWY 5323 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 20'3272861 Apptied Far

Not Applicatle
Zi Countr Zi Caount i
® Y P sy 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB’ DAVID G Street Address (P.O. Box Number is Not Acceptable)
5323 GUNN HWY
TAMPA FL 33624
City Zip Code
8. The above namad entity submits this staterment for the purpese of changing its regisiered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or prated name of registered agent and title if applicable INCTE: Fegistanad Ager sigrature recuired when reinstat ng? TATE
- . N PR " . - i l i " I'
9. 'ThIS ?orporanon is eligible to satisfy its Intangible FILE NOWH " FEE IS 3150.00 10. Election Campaign Financing $5.00 Vay 5
Tax filing requirement and elects to ¢o so After MIAY 1, 2001 Fee will be 8550.00 . . e ) Y
) Trust Fund Contribution. 1 Added to Fees
(See criteria on back) (i lake Check ’Jayacls io Derartmant of Stais
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRCCTORS 1M 11
LE D L] peletz TLE [J change [ Acditian
HAME C0B8B, DAVID G HAME
STREET ADDRESS | 5323 GUNN HWY STREET ADDRESS
CITY-ST-ZIF TAMPA EL 33624 CITY-ST- 2P
YITLE 3 Delete MLE [ Crange ] Addition
MAME NAKE
STREET ADDRESS STREE™ ADORESS
CITY -8T-7IP CITY-ST 2P
TITLE O Delete 1LE [ Charge  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST BF
TIFLE 7 Delete TITLE [ Change [ Additon
NAME MAME
STREET ADORESS STRZET ADDRESS
CITY -8T- 24P LITY-5T-7P ]
FITLE [ pelese TILE [ Crange 7] Additicn
KAME MAME
STREET ADDRESS STREEI ADDRZSS
CiTY-Sr-71p CITY-8T-ZiP
TILE 3 Delete s [JChange (] Addition
NAME NARE
STRELT ADDRESS SIRzET ADDRESS
CITY-5T-21P Cli¢-ST-ZiP

13. { hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgrt % and acgmate and thalghy signature snali have the same legal effect as if made under oath; that | am an officar or director |

of the corporanon arthg Nceiver or trust s requred by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blook 121§ |

-0/

Cagtima Frone #

e e

CR2E034 {10/00)



