2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
Do~ P97000051884 Apr 29,2000 8:00 am
FREEDOM CARDS, INC. ecretary of State
04-29-2000 90009 038 ***150.00
Principal Place of Business Mailing Address
499 N SR 434 499 N. STATE RD 434
STE 2027 SUITE 2027 e e oo
ALTAMONTE SPRINGS F(, 32714 ALTAMONTE SPRINGS FL 327142170 =
us us
= TR e R
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3464924 Naot Applicable
Zip Country Zp ) Couniry 5. Certificate of Status Desired 0 $B'75 Additional
) . Fae Required
6. Name and Address of Current Registered Agert -~ - 7. Name and Address of New Registered Agent _
Name
BEOUGHER, DAVID M Steet Address (PO, Box Number is Not Acceptable)
499 N SR 434
STE 2027
ALTAMONTE SPRINGS FL 32714 o F [0

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if appheable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ead o F?:as e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE p xne\ete TITLE P O change 3T Acdition
NAvE BUTERA, BENJAMIN P TAwE m :chae| E Murray
STREET ADDFESS | 206 PARK AVE sweer ooness | {39 G W SKRY3Y
a7 | WINTER PARK FL 32780 avsize | Lonqwoeod, FC 33750
TITLE ST 3 Delete me = [ change [ Acdilion
NAVE BEOUGHER, DAVID M MM
STREETADORESS | 499 SR 434 STE 2027 STREET ADDRESS
Cimy-§1-2P ALTAMONTE SPRINGS FL 32714 olry-S1-2p
TITLE 7 Delete TITLE Co O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelysr or Irustee empowered 10 execule this report as requiregkBy Lhapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attach }

m an addre, with all other Iikre
SIGNATURE: ___ 72w PN e _ Davw 1, Beovertex ‘{/?d/w (o) 768 130

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING omcs)?ﬁ DIRECTOR Date Daytme Phona #

L

CR2E034 (9/99)



