FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000017150 Secretary of State
1. Entity Name 01-21-2003 90538 042 ***150.00
HOME FREE, INC.
Principal Place of Business Mailing Address
2520 B MCMULLEN BOOTH RD 2520 B MCMULLEN BOOTH RD .
GLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59—3498 180 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e —- e e e B . - Name )
FREE’ THOMAS Street AdAress (P.O ';Sox l:lumber s Nc'\t .;;:eptable;) — =
3086 OAKBROOK CIR o
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statament fogihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ODIIW red agent.
SIGNATUR b4 }/}5}05

Sngnatum%ﬂ or prrnled nams of reglslsref .yanz and mla it epplicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FIMOW'" FEE IS $150.00 - ‘
] N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Gonlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TITLE [ Change [ Addition
Joneme FREE, THOMAS NAME
- streer aoress | 3086 QAKBROOK CIR STREET ADDRESS
crv-s1-20 | GLEARWATER FL 33759 CITY-ST-2IP
me D [ pelete TMLE [ change [ Addttion
NAME FREE, ELISE NAME
staeeT aooress | 3086 QAKBROOK CIR STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33759 CITY-ST-21P
TITLE ‘ [ pelete TITLE [J Change M Addition
HAME S T .. : POTEST& PAMELA-
STREET ADDRESS l ’ T T ) sthee abdiéss iyl ]"3?-: J 0; lane “NerFhm e - -
CITY-ST-2IP CITY-ST-ZIP /o ’:/a o, Pl 227 7FP _
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-209 CITY-ST-21F
TTLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity 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 informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmernj%i ’: address, with all other liks Eipowered.
SIGNATURE; ‘

S7RQRED 7 X f/) S//QB

SIGNATURE AND TYPED OR PRINTED Nny'e Qfsmmm: OFFICER OR DIRECTOR Dal® Daytima Phene #

C ey

CR2E034 (10/02)



