2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000012449 Apr 18,2000 8:00 am

1. Entity Name

FREEDOM 1, INC. | ecretary of State

04-18-2000 90171 022 ***150.00

Principal Place of Business Mailing Address

502 WEST FLETCHER AVENUE PO, BOX 1363

TAMPA FL 33612 TARPON SPRINGS FL 34688-1363

US Us [FRVRVRTE "R BLY

N T Y S g Aagess AL R AR
Suyzboyf etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i te City & State 4. FEI Number Applied For
('ﬁj %Sfa'l) ﬁ/ 59-3304136 Not Appiicable

T - " = =
3‘ E‘p ‘ /’ ,L‘,g(g/ Countey P Couniry 5. Certificate of Staus Desired ) gi'gfqlﬁi‘ﬂ"ma'

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
ALLEN’ C. STEPHEN ESQ Street Address (F.O. Box Number is Not Acceptable)
4830 WEST KENNEDY BOULEVARD
SUITE 335
TAMPA FL 33609 City FL | ZpCoce

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.

SIGNATURE
Signature, typad or printed name of ragistered agant and title «f applicable (NOTE: Registered Agent signature required when reinstating) DATE
® oo remmanentngsncs | aner May 1,2000 Feo wil bo 38000 | 10 EecionCampagnfiencis - $5.00 way 8o
=0T ’ ’ . ey Trust Fund Contribyution. | Added to Fees
(See criteria on back) 1 | Make Check Payablo to Department of State:
11. QOFFICERS AND DIRECTORS r12. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TitE pp O etete TILE [ Change [ Addition
NAME BUNDY, GREG A NAME
sTReeT ADDRESS | 989 RIVERSIDE RIDGE ROAD STREET AQDRESS
cIvy-57-2Ip TARPON SPRINGS FL 34689 CiTy-S1-2P
TITLE DS [ Gelete TME [JChange [ Addition
NAME BUNDY, MARY ELIZABETH NAME
sTREET ADORESS | 989 RIVERSIDE RIDGE ROAD STREET ADDRESS
crv:si-2> | TARPON SPRINGS FL 34689 uy-s-2¢
TILE i [ petete TITLE [ Change [ Addition
NAME B e Tt ans e S NAME - -— Lo
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delste TIMLE [JChangs [ Aadition
NAME NAME
STREET ADDAESS |- STREET ACDRESS
CITY-gT-2IP CUTY-ST-2F
TITLE [ Delete NLE ] Change [ Addition
NAME NAME
© STREET ADDRESS . STREET ADDRESS
" cmy-sT-ze _ CITY-5T-2P
TITLE ! O Delete TLE ) [ change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07{3)(i), 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgpwered.

SIGNATURE: v S0 24

FE AND YWPESFOR PRINTED NAME OF SIGNINCUDFFICER OR DIRECTOR Paie Daytime Phane #

o fzfos g 33 9490)

NEY RN

M~ R2ENMA



