| |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098939

1. Entity Name

FREE NAME REGISTRY. INC.

Secretary of State

03-23-2000 90006 048 ***150.00

i
Principal Place of Business Mailing Address

F.0. BOX 3%
CLEARWATER FL 33757

P.O. BOX 3%

CLEARWATER FL 33757-03%

2. Principal Place of Business 3. Mailing Address

5.0- Rox 172/¢

PO, Rox /£

0

AR B

Suite, Apt. #, etc.

|

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & §tate 4. FE| Number Applied For
Cleapwnree FL Clleapwaren FL ST -3608625 Noi Asgiicable
Zi Country Zib | ’ Country » . $8_75 Additionél
%375-7 I 33 75 7 U S 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MATHENY, R. DWIGHT Street Address {P.O. Box Number is Not Acceptable)
1247 S. GREEN WOOD AVE., #5205 i
CLEARWATER FL 33756 Q29 Florios AVE
Cit ; ip Ggde
U @ DUNEMN FL |8%8%¢
8. The above péAmed anging its registered office or registered agent, or both, in the State of Fiorida. ‘{
SIGNATURE [} _ J _ : : ___ J ~/3 ~2eso
dnaued rgfletact ; agsnt and ttle If apphics '\e / (NOTE: Registered Agent signature required when reinstating) DATE
5. This corpdvation Selgibls € satisty it Inangiole (_(ﬁ'lus NOW!! FEE IS $150.00 10, Elocion Carmpaign Financing $5.00 vy 5o
Tax filing requirement and elects ta do so. fter MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payabie to Departrnent of State ;
1. N 7 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME I Delete TITLE Vg [ Change x;Additfon
NAME NAME DU/ GHT MATHENY
STREET ADORESS STREET ANDRESS e X Floerrsa Avt
CITY-ST-21P CITY-ST-2P DULEDIN ELDP_(()A QUGS
Tme 1 Delete TME v Ol change [ Addition
NAME NAME cHad FEMMERLA
STREET ADDRESS STREET ADDRESS fes £ C/RUS 14 vE, !
CITY-ST-2P GITY-ST-2IP C Léeanwaren L 33765
TILE T 1 O oelete TILE —"’- - T e ’ ‘ ' [ Change & Addition
NAME NAVE TEAMVE MATHEN
STREET ADDRESS STREET ADDRESS 229 Eleioa AVE,
CITY - ST-21P CITY-ST-2IP Dy EN I/ £ Y0P
TE O deete TiE S i D Change &4 Addition
NAME NAME c A’Tﬂy KE Mt lin/ |
STREET ADDRESS STAEET ADDRESS jost . Creeg AvE I
CIFY-ST-2P _ CITY-S1-7IP CLEARWD ATE R FL 33765
TME - CJ Delete TTLE 2 b ! [ Change L Additian
HAWE HAME 'P E Fo :
SIREET ADDRESS ! STREET ADDRESS %_‘ZBOE P’;.’..A R CREST DR, H Z2EF
CITY-§T-2p 3 CITY-51-21F ('bLé,,a.;; u_)/)’rﬁ/t’ £ 33768 ‘
TMLE [ Delete TMLE . [ Change R Addtion
HAvE NAME Aveie REFO > :
STREET ADDRESS sRETAONNESS | Zo o STMRCREST L 7267 5
CITY-sT-2IP CITY-S$1-2IP Cleapwaren, FL 33 vl [
doés not guality for the exemption stated in Section 119.07(3)(i), Floridfa Statutes. | further cerlify that the information

13. | hereby certify that the information supplied with this filin

indicaled on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or rustee empowered t¢ execule 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 address, with all other

e empowered.

N UIETE e MATHEDY  3-)3-00

D27 br- 56l 2

+ Data Daytima Phone # |

K

Mar 23, 2000 8:00 am

CR2E034 (9/99)



