2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
' DOCUMENT # P99000087037 Mar 01, 2001 8:00 am

1: Entity Name

FREEDOM TEAM, INC. Secretary of State

03-01-2001 90051 029 ***150.00

Principal Place of Business Mailing Address
10310 SQUTH US HWY 441 10310 SOUTH US HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL. 34420 YT M R A Ky

13/90 SE thuy 454 PO box jOAY
Suite, Apt. #, efc. f Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number 59_3599888 Applied For
; JEbd FL FELLEVIEL, e Not Applicable
Zi ’ 7 Count Tz ! Count iti
\p- untry I Lty 5. Certificate of Status Desired M $8'75 Add\ticnal
34720 ‘/2/ Fee Required
6. Name and Address of Current Hegisteréd Agent 7. Name and Address of New Registered Agent
MName C ("
CHAMBERUN’ RYAN C Street Aﬁiﬁg 0] B‘I())‘N beﬁsANs:AB aptable)
5 RN X NUM CC
_ 10310 SOUTH US HWY 441
J BELLEVIEW FL 34420 L
| 5410 s£ 1™ s
City e Zip Code
Beueviés) FL | TR0
8. The above nam i f -_ £ntfor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. ' 4
A ¥ AT %
SIGNATUR l/;. /4
A =fhe of regh&‘é’d awand title if applicable {NOTE: Registered Agent signature required when reinstating) CATE
: S . ) T " oeE
9. This corporaion is eligible to satisfy its Intangible FILE NOW!! FEE l&? $150.00 16. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects {c do so After MAY 1, 2001 Feo will be $550.00 Trust Fund Conlributian 0 Added to Foss
{See criteria on back) a Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D 1 Delete L [J Change [ Addiion | S
NAME CHAMBERLIN, RYAN D NAVIE =
streer #0oResS | 5410 SE 110TH ST. STREET ADDRESS o i
CIrY-51-2P BELLEVIEW FL 34420 CITY-57- 217 T
o
TITLE D [ pelete TITLE [] Change  [J Addition E:) :
HAME WEEKLEY, RANDALL £ NAME |
STReET ADORESS | 2070 SE 50TH TERRACE STREET ADDRESS
CITV-T-21P OCALA FL 34471 CITY-ST-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-%IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ delote TITLE [ Change [ Acdition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurale and that my signaturg shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiyere tes eprB&led 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 attachrpe fii other like empowered.
_— Lf é r
SIGNATL LGRS 2beol 352 307-9%0
UFlE AND TYPED QR PAINTED NMOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




