2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Eniy Nare May 13, 2000 8:00 am
FREEPORT PARTNERS, INC. Secretary of State
05-13-2000 90045 026 ***150.00
Principal Place of Bugingss Malling Address
1075 WEST MORSE BOULEVARD 1075 WEST MORSE BOULEVARD
WINTER PARK FL 32789 WINTER PARK FL 32789-3737
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3527185Y4 Not Applicable
Zi 1t i t iti
® Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
'NFANT'NO’ THOMAS ¥ Street Address (P.O. Box Number is Not Acceptable)
180 SOUTH KNOWLES AVENUE
SUTE 7
WINTER PARK FL 32789 o FL o
ity ip 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 Florida.
SIGNATURE
Signatura, typed o¢ printed name of registered agent and ttle f applicabls {NOTE, Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flaction € on Fi )
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 o Trz;Igsndaén;e::?brluugina?ncnng 0O f{%’e%?oh;?;ge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRHS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Delete TITLE [ Chenge ] Aadition
NAME MURPHY, JOHN J JR. NAME
sTReeT aporess | 1075 WEST MORSE BOULEVARD STREET ADDRESS
arv-si-2e | WINTER PARK FL 32789 -T2
TIILE [®) (] Delele mme o O] Changs  [Bfddition
NAME Arcrines 7 Coley b NAME RienenT Colay Se &
STREET ADDRESS | /7 S tansST Mons& F4LV D . STREETADDRESS | | 075 [AJ.ead Ho®sa BLu
OV | jas, AT Ponds, /o~ T2IE? CIY-S1-2IP Wiurko, Palde L 22747
TITLE 1. T Celete TITLE t] Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST1-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [C] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-7IP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21p CITY-ST-2ip
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.
LTI, o /P Ta
SIGNATURE: : Ll - 24 Ap) 20, 10ee HO}-625- x/is

SIGNATURE AND TYPED OR PV’I‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #




