FILED

FOR PROFIT CORPORATION Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PA 100005 1884

1. Entity Name

Freedem Cards Ine,

03-17-2003 91087 043 ***150.00

DO NOT WRITE IN THIS SPACE - 90054041

2. Principal Place of Business 3, Mating Address

HES Mautignd Av. HS Mautanc Av
Suite. Apl. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate Ciy & State | 4, FEI Number Applied For
Alomonte Sprimgs AL [ Allemonte. prrgs  FL | aa3404q24 Not Applicable
i Count Zi Couniry” , ] 8.75 addition
% Z_IOl ?J%A 5[)2!70} deA 8. Cartificate of Stalus Desired | ‘ l§ee Reql‘ﬁ:’;dl al

"y o 7. Name and Address of Current Registered Agent

PEE

cde Ty — . N W?(‘J’IGFJ E _Muwrray
- . %; DO NOT WRITE ‘ ‘ 1 | Street Address (P.O. Box Number ; Not Acteptable)

o [ Rtamonte Springs FL | “85%0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen
ael £ Bes. . Blewloz

(NOTE: Registered Agent signature requred when reinstating) LI DATE

+

SIGNATURE

Signalure, typed o printed namme of redisten aﬂ\agem nd titks
. 7. January 1-May 1 Fee is $150.00n7 ‘
L . After-May1, Fee is $550.00.. .~ . . 9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Yi.'o .00 Amended UBRis$61.25, 0 . - ..
Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS

I P/V T;YS/WDC_/M e o : R &

NAME M £ Mlrrey NV R e .8

SIAFET ADORESS | ey~ A\ gy (HIAUNCY AV : STREET ADDRESS " . s

T _Anmonte s L 32701 ore-siap SRR oo o 48
i . . . _ : i _ 8

TILE L : e - . s

NAME ) JNAME - - x

STREET ADDRESS STREETADDRESS . . : ) .

CITY-$T- 2P CITY-ST-70P° ‘ T . o -

1L TiTke ) _

NAME ' NAME A. - .

STREET ADDRESS _ STREET ADDRESS ™| - T P B - .

omy-s1-2p %, : onv-si-ze . y DO NOT WRITE

o - |& 1 INTHIS SPACE

STREET ADDRESS . STREET ADDRESS

N
CitY-81-2p . or-sT-ze
JTE TLE, R . _ , _
NAME MANE - - ' P S
STREET ADDHESS SIREETADDRESS (* - . EEEE R o .
CHTY-ST-2P om-gt-zp f . oo Lo TR
e TmE ' ' T ..’
NAME "NAME “ . N B .. . . M A
STREET ADDRESS STREEFADDRESS [ . . - . o e ’
oITY-FLaip R : g .- R

12. | Aereby certily that the infarmaltion supplied with this filing does not qualify for the exemption stated in Seclion $19.07(3)(3), Florida Statutes. | further Gertily that the information
irdicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
althe corporalion or the receivar of trustea empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that My name appears in Block 10 or on an
atiachment with an address, with all other ke empowered.

SIGNATURE:

.?/ﬁ;/gm 2 Y07 37/[-Y7ep

SIGNATURE Al ME OF SIGNING OFFiCER OR DIRECTOR Daytime Phone &




