2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000017150 Jan 28, 2000 8:00 am

1. Entity Name
HOME FREE, INC. Secretary of State

01-28-2000 90090 003 ***150.00

Principal Place of Business Mailing Address
2520 B MCMULLEN BOOTH RD 2520 B MCMULLEN BOOTH RD
CLEARWATER FL 33761 CLEARWATER FL 337614181
LIERT RTINS VAW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4, FE! Number 59'3498180 Applied For
Not Applicable

, : - C -
Zp Country Zip - ountry 5. Certficato of Status Desred ~ [J 98- Additional
Fee Required
-~ " -=~6: Name and Address of Current Registered Agent-~ -~ ==~ [*= -- <~ -~ — -~7. Name and Address of Néw Registered Agent—
Name
FREE, THOMAS Strest Address (P.O. Box Number is Not Acceplable)
3086 OAKBROOK CIR
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . R .
Tax ﬁllngprequirememgand oS 0 d0 50, After MAY 1, 2000 Fee wius be $550.00 0. Eec"“" Campaign Financing $5.00 may Be
o rust Fund Contribution. G Added ta Fees
(See criteria on back} K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE O changa [ Additicn
* NAME FREE, THOMAS NAME
sTrReeT A0DRESS | 3086 QAKBROOK CIR STREET ADDRESS
CITY-57-2P CLEARWATER FL 33759 CITY-§1-21P
TME D 1 ekt TIMLE [Jchange [ Additien
NAME, FREE, ELISE NAME
sTREET ADoRESS | 3086 OAKBROOK CIR STAEET ADDRESS
CivY-§T-2P CLEARWATER FL 33759 CITY-ST-2IP
] TRE | T T T T T T T T ke ™ T T TE ) I ] Change [ Additon |~
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-ST-21P
TITLE 7 Delste TITLE Ochange  [] Acddition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE 7 Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE ] Delete TME (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlity that the information
indicated on this repors or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ffe receivar o rustee empowered 10 execyle tis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or orixan aflachmesy with an address, with afl otheg it empowered.
Sy YA ' /W
SIGNATUR i % £ - ) o —— ‘:Jm.‘v{f / \ ,

F SIGNING OFFICER OR DIRECTOR D Daytime Phone #
I Alan 955> 1594,

CR2E034 (9/99)



