.. ¥ ; ) 2
2001 UNIFORM BUSINESS REPORT (UBR) FILED i
[ ]
DOCUMENT # P99000078667 Jan 23,2001 8:00 am
1. Enty Nare Secretary of State
FREEPORT PARTNERS, INC. 01-23-2001 90011 020 ***150.00
Principal Place of Business Maiting Address
1025 WEST MOREE-BOULEVARD 1675-WESTMORSE-BOULEVARD 2 3 1
VAR PRI TLS2S HaRERpARCTE ST 901
180 D XermSen Nva =2V
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
S\.J._\j(‘g_ 7 I _ —_— _ —— ‘ . —
ATTTCIYEStae T T L T T T T Y T Ciy & State T T T T YT T e T T " 4. FEI'NOmber 59_359718‘4‘ Applied For
\|f\)b(/— @Q\rt_ ‘:(—— ‘ Not Applicable
zi i 1 it
5 Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
3’1"7 aq Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
]NFANT]NO’ THOMAS V Street Address (P.O. Box Number is Not Acceptable)
180 SOUTH KNOWLES AVENUE
SUITE 7
WINTER PARK FL 32789 = T
ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. Thi tion is eligible to satisfy its Intangible ILE NOCW!!! FE 150. ‘ - ‘
T e So o™ Aoy WAY 1 2001 Feo wil be Soep00 | ' ESSionCampsanianorg | $5.00 way oe
g I¢ - er ! e W . Trust Fund Contribution. Added to Fees
(See griteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delete TITLE [ change [ Addition g
HAME MURPHY, JOHN J JR. ‘e NAME g
STREET ADDRESS | -4675-WEST-MORSE-BOULEVARD™ L 50 3 3
S-S | WINFER-PARKFE32788— : e ank . 2721%9 &
¥ v — o
TITLE [ Delete THLE [J-change [ Addition g
NAME NAME
‘| STREET ADDRESS - c e e - STREET-ADDRESS ~ | =™ ~m 2 ot e~ e — T
CITY-8T-2IP CiTY-$T-2IP
TMLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-7IP CITY-$1-21P
TITLE [ Delete TImLe [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Dalete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 1 am an officer or director
of the corporation or the receliver or trustée esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attack

SIGNATURE:

ent with an address, with all other like empowergad.,

[206] H07-02%-295

//H
7

, Date

Daytime Phons #

ot




