2002 UNIFORM BUSI

e |

NESS REPORT (UBR) FILED

|

May 27,2002 8:00 am

1. Entity Name Sec et 3 k%] 50,00 E
-27-2002 90291 035 )
FREEPORT PARTNERS, INC. 05-27-20
Principal Place of Business Mailing Address
180 § KNOWLES AVE 180 S KNOWLES AVE
SUITE 7 SUITE 7 '
T B ”Imm “I ""I "m "m "m "'“ II“I l"ll ""I I“ll 'ml ‘I" lll‘
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number Applied For
59'3597184 Not Applicable
Zp 4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ) .. - . e - - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INFANHNO' THOMAS v Street Address (P.Q. Box Number is Not Acceptable)
* 180 SOUTH KNOWLES AVENUE
SUITE 7
WINTER PARK FL 32789 City FL | @ 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
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. U L . "
9. This corporation is eligible to satisfy its Intangiole FiL.LE NOW!!! FEE l&‘:b $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelste TITE (J Change [ Addition §
NAME MURPHY, JGHN J JR. HAME {;
STREET ADDHESSI 180 SKNOWLES AVE STE 7 STREET ADDRESS ) 8
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZiP - S
TITLE Vice. Vres. ] Delete TITLE [ Change  [J Addltion | O
NAME "B,l iR 1. Co\ NAME
e ' S Kpowles,
> W) - . = o -
WTEN. ¥y e _
TITLE . [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE N : O Delete TITLE [J thange [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDAESS
CITY-ST-2IP SITY-ST-2tP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
13. | hereby certify that ke information supplied with this filing does not qualify Jar the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicated on this repor supplemental report is true and accurate and (4 Y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rdgeiver or trustee empgwered 10 execute this pepdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenywith an address Avith all other like empgfusfed.
SIGNATURE: 2l :lk ':'\‘ _w/.....’“u.‘r:')‘; S‘/I/d 3—
SIGNATK?E AND T)PED mtpyiwsn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytims Phona #
i

(

AN




