2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

FREELANCE PANEL, INC.

P98000006228

ecretary of State

04-24-2003 90143 044 ***150.00

AY I.LQESOO

Principal Place of Business
PQ BOX 652
FREEPORT FL 32435

Mailing Address
PO BOX €52
FREEPORT FL 32438

11012357

AN G M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0814407 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
~ 8. Name and Address of Curient Regisiered Agent —=——————=| T—“;”T__“—”?::Name?and-AddresanotNewﬂeOlateredAnem_; = |
Name
HAUGHT‘ BRUCE A Street Address (P.O. Box Numbar is Not Acceptable)
501 HWY 98 E, STE G
DESTIN FL 32541

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and 1itla if applicable.

(NOTE: Registered Agent signatura raquired when rginstating) DATE

% FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added 1o Fees

Male Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 Gelete TILE [ Change [ Addition S_
NAME EVANS, GILBERT A NAME =]
STREET ADDRESS | 1567 HWY 20 W STREET ADDRESS 3
CITY-ST-21P FREEPORT FL 32439 CiTY-§7-2IP a
TITLE DST ™ peleta TME [3 Change [ Addition %
NAME EVANS, DEBI C HAME

STREET ADDRESS | 1567 HWY 20 W STREET ADDRESS

CITY-ST-21P FREEPORT FL 32439 CITY-§T-7IP

TITLE I TR T T SO oeiete = - T 2 T e = - =we=ee = —[JChange [ Addition | -
NAME BEARD DAVID W NAME

STREET ADDRESS | PO BOX 652 STREET ADDRESS

CITY-ST-2P FREEPORT FL 32429 CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7IP

TLE [ celete TiILE [ Change  [J] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-11P

TITLE [J Desete THE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-2P CIvy-ST-21P

12. | hereby certify that 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 information
indicated on this report or supplemendl report is true ang-accurate and thay my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat on ar the receivgr or 1 rt as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

E@zb C£Vdﬂ5 Sz,c’ réas Z// }/ 3 §RI35:0/08

ED ﬁyb Ms omceﬁ OR DIRECTOR Date Daytima Phane #




