2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # P98000074330 | Apr 27,2000 8:00 am

1. Enlity Name

FREEDOM TRUST INVESTMENT SERVICES, INC. ecretary of State
04-27-2000 90092 037 ***150.00

Principal Place of Business Mailing Address
1430 GENE STREET 1430 GENE STREET
WINTER PARK FL 32789 WINTER PARK FL 327940251
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SCHROTH, ROBERT T L
Stree}, Address (P.O. Box Numb» f;yot Acceptable)
1430 GENE STREET F vl @ te 2 LES2R
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e P ) Belete TE VA ABrange [ Additon
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steeT aooress | 1430 GENE ST STREETADDRESS | @0 Box G045/
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NAME HAUGABROOKS, SHERRARD Nt Sherracd [aura brooks
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NAME NAME
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CITY-ST-2IP I CITY-5T-2IP
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