2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  S03527 Secretary of State
1. Entity Name 02-03-2003 90063 037 ***150.00
FINANCIAL FREEDOM OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1250 S. HWY. 1792 1250 8. HWY. 17-92 Jullodis
SUITE 150 SUITE 150
S B NG
2. Principat Place of Business 3. Mailing Address o i

Suite, Apt. # tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3144523 Not Applicable
zp Couniry e Country 5. Certificale of Status Desired [ feaeg; Additional
6. Name and Address of Current Registered Agent — v ..—.. 7. NBme and Address of New Reglstered Agent
I T - Name

NADHOWSKI’ LAWRENCE J. Street Address (P.O. Box Number is Not Acceptable)

1250 8. HWY. 17-92

SUITE 150

LONGWOOD FL 32750 City FL | 2 Code

8. The above nared entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tils if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
) - 9. Election Campaign Financin
After May 1, 2003 Fef; will be $550.00 Trust Fun(?:!aCoTt“r?bution. ’ O fc?ﬂls?ﬁ?ohli?;sa ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additign
NAME NADROWSKI, LAWRENCE, J NAME
STREET aDRESS | 915 DYSON DR STREET ADDRESS
CITY-S1-2P WINTER SPRINGS FL CITY-ST-2IP
TILE O velete TITLE : [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE _——r e - - s flpeler o f-TTME= - o - : T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 corparation or the répeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrjent an adgress, with all other like empowered.

£ REQUIRED Jfa0/a3 0 7-337-/59<

Jale D‘a'yums Phone ¥

sy |

SIGNATURE: SGUEALAAR

SIGNAT‘UH?ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NV

CR2E034 (10/02)



