i
;A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLDHI:: nl::‘Er:A:T:EMm hc::n STATE Apl‘ O 9 1 99 8 8 O O am

CORPORATION
Sacrelary of State

ieos Secretary of State

DOCUMENT # PQ7000078564 (6)
FREEDOM MOBILITY, INC.

A0 0 O

Principal Place of Business Mailing Address
7433 MOBLEY ROAD 7433 MOBLEY ROAD
BROOKSWILLE FL 34601 BROOKSVILLE FL 34601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1897
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 E] '50\ - QB!QSQQQ Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, atc. i
P e e e 5. Certificate of Status Dasired O $8.75 addtional
a ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution O Added lo Fees
Zip “ Country Zip Gountry 8. This corporation owes or has paid the cyrrgnt year Inlangible
;;1 m ;] ;6] Personal Property Tax dua Jung 34, ves [No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
KEMP, MARC BT} Namo
7433 MOBLEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
83
84( City FL ]as Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the ebave-named corporation submits this etatament for the purpose of changing its registerad

olfice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505.

agont. 1 am familiar with, and accept the obligations of. Section 607. Ficrida Statutes.

SIGNATURE —
Signature. typod o printod nanw af ragstared agent and bllo § appicable {NOTE: Regsterad Agant signature required when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DeiEw 1IN ? [ Change [ Adaiion
NAME 12 NAME Ty ,W\o,\- S
STREET ADDRESS 135meET avoness (A BY Mdohew Rood
CATY-ST-20P aom-s-ze | Qvoodedile, TEL BWe0)
mE T DeceTe Z1TILE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4CITY-ST-2IP
THLE T J DELETE 31TLE [J change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51- 2P 34 CITY-§7-ZIP
e L1 DELETE 41TME [J change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-71P
TMLE [ beLETe 51 TI1LE L Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 GITY-ST-2IP
TIE | BET B.1 TITLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-S1-29 64 CITY-ST- 2P
14. | horaby certify 1hal the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statmes. f further certify that the information

Indicated on this annual report or supplementa! annual 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 corporalion or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address. ( 352 )

SIGNATURENM@(Q&»#‘Z-’A b 1 MARC KEMP 3/31/98 7994468

CR2E034 (10/97)



