2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072174

1, Entity Name
FREE MARKET JNTEBNA]’IONAL CORPORATION

14

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90472 032 ***150.00

Principal Place 6f Business
7200 LAKE ELLENOR OR

Maiiing Address
7200 LAKE ELLENOR DR

SUITE 203 SUITE 209

ORLANDO FL 32809 ORLANDO FL 328095742

us us

2. Pringipal Place of Business 3. Maiti dress
B0 nahf(i SAme.,

Suite, Apt #, etc

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

& State City & State 4, FEI Number Applied For
Y ra.ﬂdo FL/ 59-3343523 Not Applicable
ﬁ g 3 o 5?& Zp Country 5, Certificate of Status Desired d gae Z]? Addc;tlonal
X G nge, oo Raire
6. Name and Address of ¢urrenl Registered Agent 7. Name and Address of New Registered Agent
-~ Name

MENEZES, CLAUDIA M
7200 LAKE ELLENOR DR
ORLANDO FL 32809

—

su%;x@@g‘ Bogn#e}‘_ iaoﬁqt:ep:téj -

“Orland

0, FL,.

FL

3E3(p

8.

Vi
SlGNATUHE> ‘%; :

The above named entj

the purpase of changing iis registered office or registered agent, or both in the State of Florida.

P
Sngnalure“mwe at rsgislam&wla d ttle it applicdble. h

{NOTE: Registered Agent signalure required when reinstating) .

Y | 20 Joo

CATE .

. FILE NOW!! FEE IS $150.00
_ After MAY 1, 2000 Fee will be $550.00
| - 'Make Check Payable to Depariment of State

‘_.‘ 9. This corporatlon is eligible to satisty its intangible
CTax mmg réquirement and elecls to do so.
(See crlterla on back} [}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Adoed to Fees

of the corporation or the receiver o
changed, or on an attachment_ith an address Wi
7

SIGNATURE:

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE P [ Delete TILE ) Change [ Addition | &
NAME MENEZES, CLAUDIA M NAME 807\3 6(~I C;]- =)
sTReeT ADDRESS | 7200 LAKE ELLENOR DFt SUITE 203 STREET ADDRESS O it oA O 9 L. ]
CITY-§T-7IP ORLANDO FL' CITY-ST-21p ) 538 3 (p i
TITLE P ™ Delete TITLE KChange ] Addition 6
N NOBREGO, EDDIE e %053 Brignt Gt
sTreeT Apoaess | 7200 LAKE ELLEUOR DR. STE. 203 STREET ADDRESS 3
CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP O 'f] aqdo FL/ . 3 af 3 (0
TITLE [T Delete TITLE [JcChange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS T - T T
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST-2P
THLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS }_} :I§ TR St STREET ADDRESS
CMY-ST 2P AL AR S CITY-ST-2IP

By e TSP L T IS o [ Crange [ Adaiton
NAME CTEL BN b LR b A G RIUTTRE S IR LR e LR L R L L L LN PR Y 1]
STREET ADDRESS STREET ADDRESS
IR AL RS AU SRS EA h A CITY-ST-2IP se RO

i es not qualliy for the exemption stated in Secticn 119.07(3)(j), Florida Statutes. | further certify that the infarmation
gignature shall have the same legal effect as if made under oath; that { am an officer or director
1S ree |red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\Y

N 0N o7 3750958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




