2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

FILED

Jan 15, 2003 8:00 am
Secretary of State

[AVFAS o F] |

P96000092850 2
1. Entity Name 01-15-2003 90279 043 ***150.00 <
FREEDOM TITLE AGENCY, INC. :
Principal Place of Business Mailing Address
635 CLEVELAND ST 635 GLEVELAND ST
SUITE C CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-341 1370 Not Applicabie
. . t . e _ P -
Zip Country Zip . JGeuny -l S~Certificate of Status Desired O $8.75 Additignal
e e e g T Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAF MEYER’ JAN Street Address (P.O. Box Number is Not Acceptable)
635 CLEVELAND ST
SUE C
CLEARWATER FL 33755 City FL [ ZrCode
8. The above named entity subrits this stalement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, {NOTE: Registered Agent signatufe required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 ! -
j 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May 8o
_ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP O Deleta TILE [ Change [ Addition S__
NAME KNAPMEYER, JAN NAME s
STREeT ADDRESS | 1634 BALMORAL DR STREET ADDRESS 3
CHY-ST-ZP CLEARWATER FL 34616 CITY-S§T-71P §
TITLE VP O pelete TITLE [ change  [J Addition 5
NAME BURKE, GERALDINE M NAME
STREET ADORESS | 9832 ALBION ST STREET ADDRESS
crv-s-2P  |HOLIDAY FL 34691 CITY-S1-21P o U
TITLE 1 ) ' [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e [ Delete TME TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that.the information supplied with this filin
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachmefywith an address, with

SIGNATURE:

this report as rex

other like empowered,

does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlily that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

TAT-4%7.777

i/

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

///a 23

Date Daytime Fhane #

4




