Raesat F

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055658 Jan 25, 2000 8:00 am
b e hene Secretary of State
FREEDOM LANDSCAPING SERVICES, INC. e o g e o
Principal Place of Business Mailing Address
1365 RED PINE TRAIL 1365 RED PINE TRAIL
WELLINGTON FL 33414 . WELLINGTON FL 33414-5849
F R ARG RT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | |Aeplied For
| o b5- 09345 1% B
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g'gesq 3?5;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e r : - S ’ MName b o . T T
ANDREWS, JOHN W Street Address (PO, Box Numt;er is Not Acceplable)
1365 RED PINE TRAIL i
WELLINGTON FL 33414
City ' 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 Flerida.

SIGNATURE
signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing r.equtrement and slects 10 do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Add-ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ petete | BT P [ ¢ Ochange =2
NAME NAME donn W . fnorews
STREET ADDRESS STREETADDRESS |16 flep Yine  Tyaxl
CITY-ST-Z1P 7 - omy-st-ap (!ﬁ),ﬁ'-\\"“‘l‘l‘?h.! FL 2B 44\4
Te O Delete e S Do D
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
LE A e L voee _Opeee _. gome | ... - - . . . . Octhange E1°20
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S7- 2P
TITLE 7 petete TITLE Othange [
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TE [ Delete TITLE Ochenge [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIE [ Delete TLE [ Change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ¢ am an officer or director
of the corgoration or the receiver or trustee ampeyvered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attaghment with an adgres th all other iike empowered.

SIGNATURE: WAYR. _Jdonn W Brorews - \P oo Sbl 3% 0300

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

-

)
SIGNATURE AMD TY]

RN



