N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHSN%EAENT # P98000106689

FREEDOM CORNERS CORP., INC.

Albs7rn IR

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90367 024 ***158.75

Principal Place of Business Mailing Address

8705 PERIMETER PARK BLVD. STE. 8

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

ATaTyTe L, T . .. -

e

8705 PERIMETER PARK BLVD. STE. 8

Uwvw s

2. Principal Place of Business 3. Mailing Address

——| [OOSR

Suite, Apt. #, elc. Suite, Apt. #, etfc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 864 Applied For
59‘354 9 Not Applicable
i Count Zi ™
2 ountry P Countey 5. Certificate of Status Desired ﬂ $8.75 addtionat
P PN . Fee Required
6. Name and Address of Current Regisiered Agent | T ™" T '7. Nameand Address of New Registered Agent—— = = —— |-
Name

BARTLETT & HEEKIN, P.A.
135 PROFESSIONAL DRIVE ST E101
PONTE VEDRA BEACH FL 32082

Streel Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla

{NOTE: Registered Agant signature requirsd when relnatating)

DATE

9. This corporation is eligible to satisfy its Intangiole

FILE NOW!I! FEE IS $150.00

10. Eiection Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o

(See Cri?e(iaqon hack) | O Make CheckyPa;yable o Depanm:nt of State Trust Fund Contribution. Added to Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE D I Celete TITLE : [ Change [ Acdition | S
NAME FORT, DONALD C NAME =23
sTREET ApoRess | 8705 PERIMETER PARK BLVD. STE. 8 STREET ADDRESS §
crr-st-zp | JACKSONVILLE FL 32216 CITY-ST-2IP o
THLE VPST O pelete ME O Change (] Additon | &
NAME TYE, GAIL D NAME
STReeT aDoRESS | 8705-8 PERIMETER PARK BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CiTY-ST-21P
TILE I R S - betete - TITE - - [ change . [ Acdition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-21P
TImLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ pelete TITLE {Jchange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further cerlify that the information
indicated on this report or supplemental report 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

aiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Nt with an address, with all other like empowered.

of the corparation or the ra
changed, or on an attach

SIGNATURE:

(904) ({001

f Date Daytime Phane #

4/5ob9~




