2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EN34 (10/00)

L ]
DOCUMENT # P98000106689 Mar 01, 2001 8:00 am
1. Entity Name S S
y ecretary of State
FREEDOM CORNERS CORP., INC.
03-01-2001 20014 040 ***158.75

Principal Piace of Business tailing Address
8705 PERIMETER PARK BLVD. STE. 8 8705 PERIMETER PARK BLVD. STE. 8
JACKSONVILLE FL 322186 JACKSONVILLE FL 32216 U UU 2 U b E 1

3uite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IM THIS SPACE
City & State City & State 4. FEINumber  58-3548649 Apolied For
Not Applicable
i i . . .
ID Country Zip Country 5. Certificate of Status Desired $8'75 Add'“ona‘
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARTLETT & HEEKIN, P.A. Bartlett & Deal, P.A.
Street Addrn (PO, Bge Number is Ngt Acceptablc),
50 NORTH A1 STE. 103 155 Protediional "¢ " Sui te 101
PONTE VEDRA BEACH FL 32082
Cit = Z B
Y Ponte Vedra Beach, L | “82052
8. Trhe above namod entity submits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typen or oned name of registered agent ana sitle f anplicable INGTE: Registered Agen: signatire ree ired when rg nstatrg) DATy
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Becti I .
’ ! 0. Eiection Ca Financis
Tax tiling requirement and elects 10 do so After MAY 1, 200t Fea will be $559.00 Tri;K;Enddggilr?;ut]gsncmg ] f{iﬂ?ohgzésee
{See criteria on back) [ Make Check Payable io Departmant of Siaie ‘

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —‘
Porme D ] Delete TITLE [T Change [ Addition
Y FORT, DONALD C HAME
{ swwezranoress | 8705 PERIMETER PARK BLVD. STE. 8 STREET ADDRESS
¢ orr-sr-ze | JACKSONVILLE FL 32216 CITY-ST-2IP
P
D e ] Delete TITE VP/Secretary/Treasurer [V Change K] Addition
! HAME NAME Gail D. Tye
l STREET ADDRESS sieEranazss | 8705-8 Perimeter Park Blvd.,
| cmvstzp Crmy-s1-2¢ Jacksouville, FI, 32216
T [ Delste TITLE O Change [ Addition
1 NAME HAME
% STRECT ADDRESS STREET ADDRESS
Iogry-st.ap CITY-ST-7P

e [ Detote TLE [ Crarge [ Additon

HAME MAME

STREET AZDRESS STREET ADTRESS

Cny-§7-71 CITY-ST-2IP

TITLE [ Delete TILF [T <Chasge [ Addition

NAME MAME

STREET ADDRESS SIREET 4DDAESS

CiTY-5T-21° CITY-ST-41P

TITLE ] Deiete TTLE [] Change  [] Additior:

MARIE NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-ZiP CITY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as it made under galh; that | am ar officer or direcleor
of the corparation or the receiver or trusteg empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bloek 11 or Blagk {2 0f
changed, or on an altadgment with an addressg, with all other like empowsred

SIGNATURE: . D ali3lor (w00l

SI\;NATURE AND TYPED O RRINTED NAME OF HGNING OFFICER GR DIRECTOR I bae Tiawime Shone




