2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006228 Apr 18,2000 8:00 am

1. Enty Neme ecretary of State

CR2E034 (9/39)

FREELANCE. PANEL, INC. 04-18-2000 90061 048 ***150.00
Principal Piace of Business Maiting Address
.. BOX 652 PO BOX 652
o  FL 32439 FREEPQRT FL 324390652
Suite, Apt. #, ete. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Fer
) 65-0814407 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 Addfﬁonai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - " )
HAUGHT- BRUCE A Strect Address (P.O. Box Number is Not Acceptable}
501 HWY 98 E, STE G
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and titla if applicable (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
9. Tnis corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnanci
™ (See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TILE PO O Detete TIME (I Change [ Addition
name . . | EVANS, GILBERT A NAME
STREET ADDRESS | {567 HWY 20 W STREET ADORESS
CITY-$7-7iP FREEPORT FL 32439 CITY-ST-2P
TLE DST [ petete TITLE CJchange [ Addition
HAME EVANS, DEBI C NAME
STREET ADDRESS | 1567 HWY 20 W STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-ST-2IP
TIME v _ X Delets e Vv ) . . D& change ] Addition-
v —— --BUNR-EARL— -~ _— 7 " NAME Davrd . “BeEkeD
STREET ADORESS | PO BOX 652 STREETADDRESS | Po . Baw (o 5D
oTv-si-7%__ | FREEPORT FL 32429 st | Eegopock L. 32439
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClYy-87-21P CITY-§7-2IP
TIMe ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

filing coes not qualify$or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
and accurate angAhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certity that the information syfplied with 1
indicated on this report or suppjemepigal repart ig'tru
of the corporation or the recefvgr or frfistee emplowergd to execute thj
changed, or on an attachment pjthfy i i :

. with gl ather like erpbowered.
SIGNATURE: _NAerA NPy éﬁ;‘ Dib: Cevae #@_/w f 7571)‘335?4'/48”

SIGNATURE AND TYPED OR PRINTED NAM%oF sn?m}opncen OR DIRECTOR Date = Dayfime Phcna #
T Vi




