2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012449

1. Entity Name

FREEDOM 1, INC.

Principal Place of Business

Mailing Address

7135 SR 52 P.O. BOX 1363

208 ) TARPON SPRINGS FL 34688
HUDSON FL 346676748 Us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90047 016 ***150.00

A A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3304136 Not Applicable
i Count i -
Zip ouniry Zp Country 5. Cerlificate of Status Desired [ $8'75 Add:trona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
* C.§ HEN ESQ Street Address (P.0. Box Number is Not Acceptable)
L X Numper 1g No C
4830 WEST KENNEDY BOULEVARD
SUITE 335
TAMPA FL 33509 City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. R (QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP - 7 Delet TITLE [ change [ Addition
NAME BUNDY, GREG A - NAME
STREET ADDRESS RIVERSIDE RIDGE ROAD STREET ADDRESS
CITY-5T-2IP ARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE DS [ Delete TImLE O Change [ Addition
NAvE BUNDY, MARY ELIZABETH NAME
s7aeer apoatss (989 RIVERSIDE RIDGE ROAD STREET ADDRESS
orv-si-ze [TARPON SPRINGS FL 34889 CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS T - “STREET ADDRESS ™|
CITY-ST-2P CITY-S1-7IP
TITLE I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ROCESE 7 Delete TITLE [ Change [ Addition
NAME ST NAME
STAEET ADDAESS | STREET ADDRESS
CTY-$T-2P  Jiii. CTY-ST-2P
TNLE [J Delete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby cerify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered ig.exe eport 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, wilb-etother hke e

SIGNATURE: ___ Sl& ‘ATUP 157

powered.

SIGNATURE AND TYPED OR PAINE

Date Daytims Phona #

CR2E034 (9/01)



