2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S55051 Jan 14, 2000 8:00 am

1. Entity Name
FREEL & STRINGER FINANCIAL SERVICES, INC. ng{gg(f‘ggg gigg?oge

L

Principal Place of Business . -, Mailing Address

13909 N. DALE MABRY Lo 13909 N. DALE MABRY

SUITE 5 SUITE 5 LUUU&S{Q

TAMPA FL 33618 ' TAMPA FL 33618-2413

City & State

2. Principal Place of Business 3. .Mailing Address . H"”I'I m I“I
City & State ' 4. FEi Number 7 59'3%8601 ‘[Apptied For

Suite, Apt. #, etc. ) Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Not Applicatle

Zp - Country an Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .

STRINGER- ROBERT T-' JR. ' ' : Street Address {P.0. Box Number is Not Acceptable)

13909 N. DALE MABRY

SUITE 5
C TA.MP.A FL; 3?6l13 P . City FL Zip Code

RS RS i T T R e

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
Ty e
et i ‘::*:,’ 4

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f appiicabls. {NOTE: Registarad Agent signatura required when reinstaling) DATE
9. Tis(gorporarian is el‘igibh:a :? s?li?fy Aits Int_angible Y FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
- Tax-Hhrg regorerieirand-eleots o £o T =, : T L HLL L e e Frsr T ComtrEtion: ) Added s Eaen
{See criteria on back) O Make Check Payable to Department of State R
11, OFFICERS AND DIRECTCRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J change [ Addiition
NAME STRINGER, ROBERT-T., JR. - . NAME
STREET ADDRESS | 13900 N. DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ pelete TMLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
_|. GTRECETADDRESS | _ . i - STREETADDRESS | )
= i e T AN T e T S R T T S T T s T et o e 5 et LT
TITLE O Delete TITLE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP .
TNLE O Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exempticn 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 Statutes; 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.
AT TSR i~ ATl P pir )
SIGNATURE: __ SIC s I ZET e A i — //(LAIJ Ao 7z Yoif

SIGNATURE AND TYPED, D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

W e

ARy



