T ]

~urm

ZOOO’UNIFORM BUSINESS REPORT (UBR) FILED

DQCUN;IENT # P98000048937 Jan 18,2000 8:00 am
" Endyane Secretary of State

FREEDOM FINANCIAL GROUP, INC. o 600 S 043 et 0 00
Principal Place (I)f Business Mailing Address
&01 CLEVELAND STREET 601 CLEVELAND STREET
SUITE 801 SUITE 81
CLEARWATER FL|33755 CLEARWATER FL 337554169 G 0 0 6 0 8
2. Principal Placo of Business 3. Malling Address H"H"I "I ml I " " II“" I " I ”m””“ ’m 'm
E
Suite, Apt. #,Eetc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
i s
City & State | City & State 4. FEf Number | [Applied For -
j 533640761 e
i E - =Count B - Country - 5. Cortificats of Status Desirad TE] —gg'—gg-lﬁ?;jmonar -
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GF"ECO. DANIEL J ESQ-“ Street Address (éé. Bék Number is Not Acceptable)
9089 B!ELCHEH ROAD
PINELLAS PARK FL 33782
: City T FL ] Zip Code

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 Fiorida.

T A

SIGNATURE
Si?nﬂture‘ typed or printed name of registerad agent and (itle if applicable (NOTE: Registared Agent signature required when reinataling} DATE
I
e e "% | pormay 5 2000 Fepwi poSssogp | 10 SlclonCamosign nancing - $5.00 vy 5o
5 THL : ' X Trust Fund Contribution. O Added to Fees
(See crltertaron back) O Make Check Payable to Department ot State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS |N'1j
TITLE D [ Delete TITLE ClChange [
NAvE MARTIN, RICHARD $ NAME
STREET ADDRESS | 780 NORTH MISSQURI AVENUE STREET AODRESS
CITY-S8T-2IP LARGO FL 33770 CITY-ST-2IP
TITLE : [ Delete TITLE ] change [ -
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
- CITY=STa 217 : ) Ty oSS — . S e
TILE 7 Delete TILE . Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE | O oslee TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delste TILE [} Change [0
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 peete it Cchange [+
NAME : ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental repart is true 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATUERE: AEQUIRERD /éﬁf’ DOISES LS

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / # Date Daytime Phone #
: -



