2086 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #

1 Enmy Name

920000/0 576

TREE COMMUU{CQ;[/U/US ST,

Princinal Place of Busingss

245 SE. 1

Mailing Address

%7[ # 95

Miand;', FL 33131

SAME

2. Prncipal Place of Business

DAME

3. Maiking Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

10
FILED
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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33513/

Shn =

City & State City & State 4, FEl Number —- Apphied For
és’ O? 8 83 ;/ Not Applicable
i I i ntr ‘ it
Zie Country Zip Cqu 4 5. Certificate of Status Desired | $8.75 Addltfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

DATE

¥
9. This corporation is eligible to satisly its Intangible

M - 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects lo de so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
19, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE VD 3 Delete TTLE [ Crange [ Addtion
HAME f)OFDUiC,’) C7U5‘/Q2/O 4, NAME A T s T i L e
sttct aoneess | 24/ .5 E. A5 of 4 415 STREET ADDAESS -0/ !:li:l"-DID? 005
s \MAndl, Al BBLDL CITY-ST-2P w300, 00 300,00
TLE O velete TME [ Crange [ Additisn
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-55-2P oiy-S1-2p
TITLE ] Delete TILE T Crange (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CirY-S1- 7P CHY-ST- 2
TILE [ Detete TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
T -ST-28 T -5T- 2P
TLE [ Defete TIME [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS &S
CITY-ST-2P CIY-ST-2IP
TLE 7 oelete TITLE [ Cnange ] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P

SIGNATURE:

L

indicated on this report or supplemy
of the corporation or the receiver 4
changed, or on an atiachment

pther ike empowered.

-

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certily thel the irderrnstinn
tal report ig true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an oflicer or diresto”
usted emBbwered.o execute this report as required by Chapter 607, Florida Statules: and thal my niame appears in Block 11 or Biock 124

ARE OF SIGNING OFFICER OR DIRECTOR

Lane Laprrs Ohrre e




7o 20y

Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of $ 300.00
for the annual reports fee with my application.

I also state that I have not received any notice from the Division of Corporations in respect with my
corporation FREE COMMUNICATIONS, INC. Thank you for your courtesy in this matter.

GUSTAVO M SOFOVICH
President



