FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS neponf'(-uan Apr 10,2003 8:00 am

E 3

DOCUMENT# P99000111961 ecretary of State

1. Entity Name 04-10-2003 90149 030 ***150.00
FREEDOM IV ENTERPRISES, INC.

Principal Place of Business Mailing Address

4495-305 ROOSEVELT BLVD. 4351 GARIBALD!I AVENUE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Addrass |||||.||| ”I |||||l|”| IIN ||m |Im ”“‘ ”||| ||||I ||I|| |||I' “” III\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEI Number Appifed For

59—3636423 Nat Applicabie

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent

— et Name - -

- e e EEE R T
.

ROBISON, MARY A
ONE INDEPENDENT DRIVE

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

SUITE 2600

JACKSONVILLE FL 32202 City FL | 2P Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and lille it appticable. {NGTE: Registared Agent signalure required when reinstating) DATE
. FILE NOown! FEE; IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Feewill be $350.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me * - |D [ Delete TITLE Tl change [ Addition
NAME MATHIS, BENJAMIN E NAME
STREET ADORESS | 4351 GARIBALDI AVENUE STREET ADDRESS
ery-sT-zP | JACKSONVILLE FL 32210 CTY-57-2P
TIMLE D [ pelete ME [ Change  [] Addition
NAME MATHIS, MARY R ' NAME
STREET ADDRESS | 4351 GARIBALDI AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-§T-2IP
TITLE [ belete TITLE [JChange [ Aadition
MME ] B e NAME )
" STREET ADORESS | i oo T T N e sooRess | e T T T T
CITY-ST-2IP CITY-§T-7IP
TMLE [ celete TITLE Ol Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O elete TITLE () Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | 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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repart as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 f
changad, or on an attactyment with an addr ss, with all other like empowered,

LA GThie) RIEQUITA

NDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phane #

SIGNATURE:

102200

AV

CR2E034 (10/02)



