2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000048914

1. Entity Name

FREE-ESTIMATES, INC.

Principal Place of Business M

4900 SW 1687H ST

16620 SOUTHWEST 102NG AVENUE

ailing Address

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90084 026 ***150.00

STE 10 MIAMI FL 33157-3118
MIAMI FL 33157
e T AR ARG A
5900 s 160> 57 Soo s> 8% W
Suite, Api. #, elc. SU| , Apt. #, etc. —_
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City & Sl;ilepm y /—':Z,A City & StaW/M/ /:é/ 4. FEI Numbe 65'0897742 Ns:j;zp“same
;9 /57 Co“n"y U A ® 295 7 Counmy, 54 5. Cerificate of Status Desied [ gg-;’g’q::fﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams JAWES &, (Ibers
AMERILAWYER . 51 Add P.Q, Box Number i A, | -
343 ALMERIA AVENUE A RS o) VBB S I/ Fewle @
CORAL GABLES FL 33134

/

City M/M/

FL

5357

8. The above named enlity submits

th// atement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
James Vi therg /JM, AL
SIGNATURE

Signature, typed or printed name of ragistared agent and title

i apphceble {NOTE" Reg\smre

font signatura raguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete e Pz s 7 < Ii ff:t JXcrange [ Additon
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13. | hereby certify that the information supplied with this filing dees not qualify for the exemptio
indicated on this report or supplemenial report is true and accurate and that my signature sf
of the corporation or the receiver or trustee empowered 10 execute this repon as required by'Chapter 607, Florida Stat

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JAMES & YD

Il h

tated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ave the same legal effect as il made under oath; that | am an officer or director
tes; and that my name appears in Block 11 or Block 12 if

sl 00 Forsy oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytma Phona #

CR2E034 (9/99)



