2001 UNIFORM BUSINESS REPORT (UBR) FILED

. v .
DOCUMENT # P98000006228 Feb 27,2001 8:00 am
1. Entity Name S S
FREELANCE PANEL, INC ecreta ) of State
P 02-27-2001 90356 035 ***150.00
Principal Place of Business Mailing Address
PO BOX 652 PO BOX 652
FREEPORT FL 32439 FREEPORT FL 32439
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0814407 Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
— D i ] Fee Required
6. Name and Address of Current Registered Agent - T ==—=7 Name and-Address of New-Registered-Agent —
Name '
HAUGHT’ BRUCE A Street Address (P.0. Box Number is Not Acceptable)
501 HWY 98 E, STE G
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaturg required when reingtating} DATE
i ion is elidi iafy i i m
9. Ihls:lprporatnqn is ehtglbls th) satns;fycrjts Intangible an FI;,EM’:I?V; 01 FFEE I$|I$; 50.:500 0 10. Election Campaign Financing $5.00 May B
ax fliing requiremant and elects 1o do so. er » 2001 Fee will be $550. Trust Fund Contribution. U Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME EVANS, GILBERT A NAME
STREET ADDRESS | 1567 HWY 20 W STREET ADDRESS
CITY-ST-ZIP FREEPOHT FL 32439 CITY-8T-ZP
TILE DsST 3 pelete TITLE [ change [ Addition
e EVANS, DEBI C e
STREET ADDRESS | {567 HWY 20 W STREET ADDRESS
CITY-§7-2IP FREEPORT FL 32439 CiTY-ST-2IP
TLE Ty 7 : [ pelste -§ e . - - [ Change [ Addition
NAME BEARD, DAVID W NAME
STREET ADDRESS PO BOX 652 STREET ADDRESS
CITY-ST-2iP FREEPORT FL 32439 CITY-ST-2ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2P
13. | hereby certify that the information supfflied with this filing does pht qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or suppigmenfd! repart i e and accyrate and that rnyig ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir or gowh i fivired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeanywit . ,
SIGNATURE: o/ /a/ (ég@é’iﬁ/fe
ifhe Phone ¥

CR2E034 (10/00)



