/2000 UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT # P97000078564 FILED

1. Entity Name

FREEDOM MOBILITY, INC.

O0HAR 16 P 2753

Principal Place of Business Mailing Address SECRETARY OF SIATE
~ RED BANK EXPRESSWAY 4789 RED BANK EXPRESSWAY TALLAHASSEE, FLORIDA
v e 0 O 45297 CINCINNATI OH 45227-1520 .

LI

Il

i

I

|

L

2. Principal Place of Business 3. Majling Address )
FO. Box S602. Lo Box 5602
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
Talla hassel, FL .
City & State City & State 4. FEI Number Applied For
T g llahassee F L : 59-3469002 Not Applicable
Zip Caquntry Zi Country " . 8.75 iti
3 2 ? / L/ ?/5-{4 fz 3 /1'/ ‘\U g A 5. Certificate of Status Desired O ?ea Reqlﬁ:‘leddt ongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HOFFMAN, RALPH ™ Marc Ke wn
! ! S Add P.O.B ber is Npt'A b '
1122 5. MAGNOLIA DRIVE e Bl S A os tine Kd
TALLAHASSEE FL 32301 .
Ci Zip Cod
v Tallahassee FL | "2%7%0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE . Mare Kemp / aoo
Signature, typed or printed name of @istered agent and title if applicable (FIOTE: Registered Agent signaturs raguired whan reinstating) DATE

9, Ih\s corporation s eligibie to salisfy its Intangible . FILE NOW!! FEE'IS $150.00 10. Election Campsign Financing $5.00 may Bo
ax filing requirement and elects to do sc. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees

{See crileria on back) N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DlRﬁCTORS IN 11

TmE P O Delete me W change [ Addition

NAME KEMP, MARC NAME Marc kem

STREET ADDRESS | P.O. BOX 9419 sieer aooese | A2 O, Box 5602

orv-sm7p | GINCINNATI OH 45209 wv-size | Tgllahassee, FL 323/Y

TILE [ pelete TLE 7 [C] Change [ Addition

NAME wme 0 _ _

STREET ADDRESS STREET ADDRESS —sS0gg495st—5

CTY-§7-2P oY-ST-26 ~0411/00--01 125005

TITLE 1 Delele TMe e Lol U 86! -1 hhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2

TIMLE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OITY-ST- 2P

TiTLE 1 Deleta TMLE [7 Change [ Additian

NAME -NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITV-8T-2IP

TLE [ palete THILE {7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SiNgreilemp L~|-20%0 g50-322-750

D NAME OF SIGNING OFFICER Of DIRECTOR v Dals . Daybme Phone #

. ASE A f‘\I

SIGNATURE:

SIGNATURE AND TYPED QR P!

CR2E034 (9/99)



