2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092402 Sgp 15,2000 8:00 am
¢

1. Entity Name
FREEDOMNET, INC. cretary of State
09-15-2000 90018 019 ***550.00

Principal Place of Business Mailing Address
STOTWRNTVE ALTD W ornman $4 0rtieRsrrey. 3 (00 Hamman st
oy A v {-’;’ PENSACOLA FL 32514 T T T

PENSAGOLA FL 32514
us

o (IR
B i Hapaman DO NOT WRITE IN THIS SPACE

" Suite, Apt: #, etc. Suite, Apt. #, etc.

‘ 4
- My & State ity & State 4. FE! Number 59-3477591 Applied For
: @thhlb \Q 1 [ o éb(c') Q Not Applicable
‘ Zip Countr Zip Couptr " . $8_75 Additional
K.l %. d g _?bls }‘4 U\S 5. Certificate of Status Desired a T Requirecli hon:
" { Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ggﬁm{lg;gl%%KY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32514

City FL Zin Code

&. The gbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . o
Tax,filing requirement and elects o do 5o, ' Afier SEPTEMBER 13, 2000 Min. will bo §750.00 | 'O =00 on Campaign Financing - _ f%gqo"g!; Be
(See criteria on back) | Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
rilrLE D O Detete TME 0 [ Change [ Addition
HAME GILLETTE, DAVID C NAME Grtepe, Dayvid O
SiReeT ADDRESS | 8804 UNIVERSITY PKY. STREET ADDRESS | 4 Ont Versk y Pl
CITY-ST-7IP PENSACOLA FL 32514 CITY-ST-21P & b FL 335 ,
MLE D O Delete me o )P ot ' B Change [ Addition
NAME GILLETTE, MARGARET K we 7 Eilldte. Margaradh X
siaeer aooRess | B804 UNIVERSITY PKY. STREETADDRESS | R R 68 LS,\“ Je r._j;.lq, )
Qry-51-2p PENSACOLA FL 32514 CiTY- ST-2IP P&n sacale £ 32N
TITLE [ pelete TITLE 1 T ) (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -58-TP CITY-ST- 2P
TITLE O pelete TILE [ change.  [J Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-7IP
TMLE 1 Desete TILE O change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CiTY-ST-2IF . GITY-S7-21P
TIE T Delete TITLE : O change ] Addition
HAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-71P CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ieqgal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE:

CR2E034 (5/00)



