2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

E

1. Entity Mame Sec eta 3 O S ¢
B _ _ o ok % q
FREEDOM SHIP INTERNATIONAL, INC. 05-14-2002 90312 005 ***150.00
Principal Piace of Business Mailing Address
2706 ALTERNATE 19 N P OBOX 5020
STE 104 SARASOTA FL 34277
PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address “"“m "I ’l"l ||m|||“||"| m“ “mmn u“l mlmm |m \Ill
25324 FRUTTTREE DN .
Syite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
%M:scﬁ} i
%ity & State City & State 4, FEI Number Applied For .
239 58-3596929 Not Applicable
Zip ' Countr, Zip Country i . . $8.75 Additional
e Mwmg,ﬁ-__», e ey et 2 i e | s s 1 ey | = Do Certificate.of Status.Desired. _l__;l ~ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N!XON’ NOHMAN Street Address (P.O. Box Number is Not Acceptable)
2534 FRUIT TREE DRIVE
SARASOTA FL 34239 H
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if appiicabls, {NOTE: Registerad Agent signature reguired when reinstating) DATE
[ -
. o - ) "
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS. $1HESO.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Ig/ Atter May 1, 2002 Fee will bne $550.00 Trust Fund Contribution Add.ed 10 Foos
{See criterig on back} Make Check Payable to Departlunent of State -
11. ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE Sy fiL’ [ Delete TILE [ Change [ Addition 5_
wvE  P'NIXON, NORMAN L NAME 2
STREET ADDRESS | 2534 FRUIT TREE DRIVE STREET ADDRESS 3
CITY-57-21P SARASOTA FL 34239 L CITY-ST-2PP P §
e VP 'm)e[e[e TITLE " VP Ol crange ¥ Addtion | &
have GOOCH, ROBER M NAME RooK 5 Biti- 6', ov
STREET ADDRESS | 3094 ROBERTA ST SHEETARESS | Py o — (5 ¥ ST, SLOBOX T2
~|ONSEP LLARGOFLBT7Y- o o oo e o QONSUIE ) Newd o gw 4 M I gyl T
TILE ST - Delete TITLE Ol Change ([ Adsition
AN BANAS, PETER Z NAvE  Frcse
STREET ADCRESS | 2018 BRIDLEWOOD DRIVE STREET ADDRESS 2227 Rives Rihae Dr
CITY-81-2IP PALM HARBOR FL 34683 CITY-$T-2IP SARAZSTA Pt 3§2%4
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE C Delete TME [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIFSS
CITY-ST-2IP CHY-ST-2IP
13. [ hereby centify that the information supplied with this filing does not gualify 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 accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 attachment with an a-ddress. with all other like empowered. '
’c\“.!';,, AN .-1,: NI, Y. Y Y v ¥ ‘:”It\\ 71 "
SIGNATURE: SN N orMad DA kg ?‘).,-EP‘Z“‘DMT Y-24-02 GQui-9s3<isE7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Caytima Phane # ’




