2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000046250 Apr 27,2001 8:00 am

1. Ertity Mame
' FREEFALL SERVICE'S INC ecretary of State
04-27-2001 90312 045 ***150.00
i Prircizal Place of Business Maiiing Addross
400 WEST AIRPORT DRIVE 400 WEST AIRPORT DRIVE
SEBASTIAN FL 32958 SEBAST!AN FL 32958
Suite, Apl #, ete. Sule, Apt 4 ot DONCT WRITE [N TH'S SPACH
I Ciy & State City & Siale 4. FEI Numier 650757585 Is!
Mol A 2
Zia Caurtry s Country e oot St 1o e . $g75 Additiona!
5. Cerlificate of Status Dosired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarre

HARTLEY, CHARLES S

400 WEST AIRPORT DRIVE Street Addross (PG 3ox Number is Net ACCODEB:}?.%)V
SEBASTIAN FL 32958 -

Ciwy Lo Ain Codea

8. The above named atity submits this staiemen' for e purpose of cranging ‘s reg sizred oflice o reg'sess aZoni o° 20th, inire State of Flarioa

SIGNATURE

Sig i ol name O resteed apent and dns fapshoanle NGTT P
9. This corporation is edgible to satisly 1s InMangine _ . -
e = i fy 15 [ntang 10. Zlect on Campa'gn Francing $5.00 May Be
Tax filag reguirement and siec's ta do so o o ~
- W . Trus. Fund Contriouton . Added to Fees
[See criter'a 01 back} ]

ADMMIORS CHANGES TO OFFICERS AND DIRCOTOSS 1M 1

i

P . ] Delee Tz o A o

HARTLEY, CHARLES § (T
gRee s asaess | 400 WEST AIRPORT DRIVE 4
,__E:iTV_ST_IID SEBASTIAN FL 32958 _
o [ peete = Sirgs
Al

SI7EET ADDRRSS
GIY-5T-2F

TIE ) Delets

NAME
STRFTT ADORISS
Y- 51-2P

[] Change

TILE L Delee
NART MART
STRes | ADDRIGS

STREET AODRESS
C SIr Si-4p

[7y-87 4=

TILE ] Docte TITLE Tlcang:
HAME ISR
STRITT ADGRESS

STRETT ACCRESS

CiTY-57-212 GiY-87-71°

HAME AR
STAEET ADDRESS i SIREET ADDEESS
CTy-51 2F Cry 5149

i

TIE ] elste I Lo Cheege [ ded”

13. | sereby certify that the infornation supgiied with ir:s Fling does not qualify “or t1e exempt o sl 1 Section 119073
indicated on this report or supplemental report is iru ans acgdrale ang far my signature $na' have the seme ‘ogal alfec’ as i -
af the corperation or the recelver or trustee empowered to execute this report as required by Crasier 607, Forida Statules and that my -
changed, or on an attacnment with an pddress, with all othog fke empoweed

O,LN‘\G' AY coTr Hn

SIGNATURE ANC TYPED QR PRINTED NAME SIGNING OFFICER OR DIRECTOR

WO4£00

CRZEQ34 (10/00)



