FILED 2
2003 FOR PROFIT CORPORATION 3
4
L ]
UNIFORM BUSINESS REPORT (UER) Jan 24,2003 8:00 am 3
DOCUMENT #  P95000012449 Secretary of State
1. Entity Name 01-24-2003 90135 017 ***150.00
FREEDCOM 1, INC.
Principal Place of Business Mailing Address
FH35-8R-50. P.O. BOX 1363
08— TARPON SPRINGS FL 34688
HUDSEON-F-34667-6748- s
=45~
2. Principal Place of Business 3. Mailing Address
4830 W. Kenneédy Blvd.
LS %4 5 Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tampa, FL 59-3304 136 Not Applcable
Zip Country Zip Country - . 33 75 Additional
. f of .
33609 | 5 CertfieateolSiatusDasied | L) B mequred . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEN, C. STEPHEN ESQ Strest Address (P.O. Box Number i NItA table)
reg ress (F.O. Box Number Is Not Accepta
4830 WEST KENNEDY BOULEVARD
SUITE 335
TAMPA FL 33609 City FL [Zocoe
8. The above named entity submits this statement for the purpese 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, typed or printad name of registered agent and titla if applicabte. {NOTE: Registered Agent signalure required when reinstating) CATE
n
AftF“iﬂE N_?‘;"ooa ';EE L?:“i‘lS0.00 - 9. Elaction Campaign Financing $5.00 May Be
er May 1, e? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114
e DP O Gelste TILE O Change [ Addition | &
NAME BUNDY, GREG A NAME =]
stReeT anoress | 989 RIVERSIDE RIDGE ROAD STREET ADDRESS 3
crv-sr-ze | TARPON SPRINGS FL 34889 CITY-ST-2IP 2
o
TITLE DS [ Delste TITLE [] Change - ] Addition %
NAME BUNDY, MARY ELIZABETH NAME
streeT aooress | 989 RIVERSIDE RIDGE ROAD STREET ADDRESS
crv-st-zp | TARPON SPHINGS FL 34689 cy-S1-2Ip
THLE™ B e i - =T = o pelete T TME <] s oSt s s mree—m e s~ [iChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O opelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flerida 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 to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ther like empowered.
—
SIGNATURE: x__S4% 272 QUIRED Jfalft  727-€S3-(lah
/ﬁGNATunE Aun'rwnrﬁmmEu NAME}( SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




