DOCUMENT # P98000075405 . FILED

1. Entity Name IE
FINANGIAL FREEDOM OF NORTH CAROLINA, iNC. Jan 09, 2001 8:00 am i
Secretary of State 'y

01-09-2001 90051 034 ***150.00

Principal Place of Business Mailing Address
8669 COMMODITY CIRCLE 305 JETER MOUNTAIN TERRACE
#2 HENDERSCNVILLE NC 28739

CRLANDO FL 32819

B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3594416 Applied For
Naot Applicable
Zi| Counl Zi Counts it
P uniry P ountry 5. Certificate of Status Desired | $8.75 Additional
1 Fee Required
% 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
. — Name
METTE, HAL - -
Street Address (P.C. Box Number is Not Acceptable
8669 COMMODITY CIRCLE # 102 ¢ ’
ORLANDO FL 32819
City FL l Zip Code
i
8. The above nampd entity submi & purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGN ! /5 / 0| I
t Sluhluww or printed ghrna of registered agent and ttle if applicabla. (NOTE: Ragisiared Agent signature required when rainstating) 7" pate ¥ ; :
i o 1w
i N . . o N B . § g
; 9. This corporation is eligible to satisfy its intangible FILE NOWT! FEE IS $150.00 10, Elaction Campaign Financing $5.00 way Be i
Tex filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees :
{See criteria on back) O Make Check Payable to Department of State b
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE D [ Delete TITLE O change [ Addition | S ] =
NabE METTE, HAL W e =
staeer ancress | 305 JETER MOUNTAIN TERR STREET ADDRESS 3.
; omv-s-2¢ | HENDERSONVILLE NC 28739 cay-s7-ap i 3 :
' o i1
: T D 1 Delere TLE O ctange (] Addition | & 45
5 NAME METTE, JENNIFER J NAME !
i stReeT aDpress | 305 JETER MOUNTAIN TERR STREET ADDRESS '
f orv-sr-2¢ | HENDERSONVILLE NC 28739 CirY-57-27 g
TMLE [ pelete Tne [ change  [7] Addition E
NAME NAME . _ e [V AR |
~ STREET ADDRESS - ) STREET ADDAESS ) ) ,‘
CIy-§7-2IP CITY-ST-2IP !
R |
i TITLE ] Delete TITLE [ Change  [7] Addition i
NAME NAME "
STREET ADDRESS STREET ADDRESS {
CITY-8T-2IP CITY-ST-2IP '
TITLE O Detete TLE [ Change [ Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS I
;- CITY-ST-21P CIy-ST-2P '
; TIHLE T Delate e O Change [ Addition |
’ NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP !
H \
3 ] 13. | hereby certify that therinformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation f
indicated on this reporfor supplemental report is true and aggurate and that my signaiure shad-Rave the same legal effect as if made under oath; that ! am an officer ar director |
of the carperation or tha receiver ar trusteg empowered t cute this repg required §§ Yter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atladhment with an addigss, with 3 owerfd. 7 |
1 / $O , :
SIGNATB-R/E"J: e D [5/201 2eq-p233 | |
SIGNATURE Al PED O PRINTED NAME ORGIEN R DIRECTO te Daytma Phone # =
N A R M T ™™ 2 =5 1 DT |
|




