2000 UNIFORM BUSINESS REPORT ;JBR)

DOCUMENT # ~ P97000046250 °

1. Ennty Name

FREEFALL SERVICES,

INC.

!
|

Principal Place of Business

400 WEST AIRPORT DRIVE
SEBASTIAN, FL 32958

Mailing Address

“'400 WEST AIRPORT Dr.
SEBASTIAN, FL 32958

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. ¥, etz

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 S0170 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State - Cty&Stale 4. FEI Number Applied For
. 65 - 0765499 Not Agplicabla
Zip Y Zp Country 5. Certificate of Status Desired a 38'75- Additional
. e ¢ . B T P . Fes Required | .
6. Name and Address of Current Registered Agent .7, Name and Address of New ReglstersdAgent  ~ ~ —
HARTLE¥ r CHARLES S. Street Address (P.O. Box Number is Not Acceptable)
400 WEST AIRPORT DR
SEBASTIAN, FL 32958 ,
City FL Zip Code
8. Tﬁé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - .
Signature. typed or prnied name of reg:stecad agent and tite if apphcable. {NOTE: Registerad AQent signature requinsd whan retn!::nng]- L ) - DATE B r
9. This c_orporation is eligible to satisfy its intangible F"_E I:l . m FE !§ 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and slects to do so. tox After MAY 1,2000 Eee 7rust Fund Cantribution. Added to Fees
{See criteria on back) (] sy, Make Check Payable to Depal
11. OFFICERS AND DIRECTORS R K ADDITIONS, CHANGES TC OFFICERS AND DIRECTORS iN 11 _
L - 77”FF [ pelete TTLE O change [ Agditicn | ‘:
“AME Choeeles ScoTl Hartley NAME z
srestookess (Lo Wegt+ AwforT DR STREET ADORESS z
Ty -ST-2P Szg:ns*l-fan 1 FL_3288% orY-ST-2P T
nmE ) O3 Cetete e ] Change [ Acdition | =
NAME N
STAEEY ADDRESS STREEF ADDRESS
GifY.GT-IP " CITY-ST-2IP _ ,
TILE B 1 celete ILE O Change [ Additien ,
uaME NAME :
STAEET ADORESS STREET ADDRESS
REAS ] CITY-57- 2P .
e S B (7 oetete nng O change [ Acauise -
NAME |
STAEET ADDRESS
Ciry-ST-2P :
= 03 celere TTLE -[J Change  (J'Adgincn I
NAME [ W - LA 2t l
STREET ADDRESS T SIS Fooie, gt
Y. S1. 2P - . |
2 O celete - E[E . e _I] change D Aditon w
= NAME :
ANEET ADORESS STAEET ADDRESS _ '
ELEI QITY-ST-2P ' o
= ¥ turtner cerniby that the MLATHAUON

Tiah:), Flonda Statutes.

A nefein;:errufy that the infgrmation supplied with this liling dees not quably for the axemption stated in Saction 1190
ndicated on (s report or supplemantal repart 1§ tryg and accurate and that my signature shall have the same_lcg..y et
of tha corporation of (ha recaner or trusted empowered to axecute this report as requirad by Chapter 607, Fiorida Statute

changad, o on an artachment with an address, with all othar likea ampowerad.

C\w\r‘\ej Seatt Hortley

ot a5 if made under Aath, that | .am n

otficer ar Jirector

(2] ‘f,/fq/oo (s:@(_) 38-573¢

. and thal my name appears @ Block B or Slock 124

s#GNATURE:

NAME QF SIGNING OFFICER OR DIRECTCA ]

SKINATURE AND TYFED QR PRINT|

Ll g b Thutn 8




