2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000093425 Apr 30, 2001 8:00 am
I Eniy Nerme - ecretary of State

FREE CELL, INC. 04-30-2001 90012 002 ***150.00
Principal Place of Business Mailing Address
4320 THOMAS WOGD L_A_NE EAST 4320 THOMAS WOOD LANE EAST
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

646449

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 Applied For
5‘?_ Alp 8 45&8 Not Applicable
n : " —
Zp Country Zip Country 5. Cerfficate of Status Desireg. [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

a_ - T ——— —— — - -

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A”
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zin 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 Fiorida.

SIGNATURE ‘C'

Signature, typad or printed name of ragistered agent and title if applicabie. (NOTE: Registgred Ager1 signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 . . .
o . N 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(;Jntr?bulion. 9 0 ﬁggg;‘g’éga
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TITLE PSTD, O Delete e Wrwdﬂifg " [ Change  [] Addition
NANE JACKSON, KIMBERLY B NAME Gty .:Yu,uts:d .
STREET ADDRESS | 4320 THOMAS WOOD LANE EAST STREETADDRESS | {28 g Uls k.
crv-sT-2F | WINTER HAVEN FL 33880 A Wwinktr Hevens R 337%9
TImLE O Delete TITLE “in,tm.t,cw:l [ Change [ Addition
KAME hawe Wnwievny B Jowusk et
STREET ADDRESS SREETADORESS | 2o i cweva Stoiecl L €
CITY-§7-2P CITY-1-21p W bty Hauin U 33834
TIMLE O Delete TITLE /\/\/'WMW [ Change [ Addition
NAME NAME U & Totisen
- STREET ADCRESS . - - - - +[l STREET ADDRESS b l wonet b £
CITY-57- 2P OTY-ST-2P L\! %! m_;_' A v NS;\M ] 3330 - -
TITLE [ Deete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP GIY-ST-21P
TITLE O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
113 [ telete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7iP CiTY-ST-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. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il & Moaseen. Dopant  2-1e-o Blod-39a-8933

SIGNATURE ANDTYPED 0“6“ I‘TED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phone #

-~

g,
8

CR2E034 (10/00)



Aok +

(e, -cdme

\ég;z /ﬁl:Lf@Lmaso Woeeh o & Wﬂ}?#’ &)(-/[0[/[1[@

Wty tene Ao 32830 D 7‘?&7&9‘1’9000?\9%9

{ .
?LLCLQ—L TOAL OUSL WSt viex, tex Muedadn

54-3ucuagd mex S 3dd8sy. Plase (ugdy

_ R o6 LLAL
mﬁ% B ot Wnept. |

N PN
\C%bd/yk:( @d OLANL
Proscona



