2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT #
1. Entity Name 855051 Secretal ’f Of State
FREEL & STRINGER FINANCIAL SERVICES, INC. 01-27-2002 90149 039 ***150.00
Principal Place of Business Mailing Address
13809 N. DALE MABRY 13909 N. DALE MABRY
SUITE 5 SUITE 5
i — DGR RAA RN
2. Principal Place of Business 3. Mailing Address ”I ” l” l ' ’ ”I
- —-_':SULlE:ApL:#;BtC.——;_——f__f_;p—A PR ::_.Suite..Apt.—.#. [z} (o e S —_— ———.,%":—:—'.—’;-:JDONOT—WHITEJN:{HlS S{—.’.ACE
City & State City & State 4. FEI Number Applied For
59-3%8601 Not Applicable
Zip Country 4p Country 8. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STR[N.GEH' HOBERT T" JR. - . : ) ; Street Address (P.O. Box N‘umbe'r is Not Acceptable) v
SUITE,5 _ _ _ _
TAMPA FL 33618 ~ ' C , ey FL |[2Zpcoce

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 Flerida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligiole to salisty its Intangible FILE NOW!! FEE IS $150.00 | “10. Election Campaign Financing $5.00.may Bo
Tax ﬁlm‘g rgguuement and glects 10,do.80._z:mr _ fre—-Afted-May-1. 2002 -Fecwliitbe:3550:00———] —Trusi Bund Commaution. ’DhtAdd-ed o Foes
(See oriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NaME STRINGER, ROBERT T., JR. NAE
STREET ADDRESS | 13909 N. DALE MABRY . STREET ADDRESS
CITy-$1-21P TAMPA FL .- CiTY-§T-21P
TITLE O Delete TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIrY-51-217
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-§T-2IP -7
TILE (] pelete TITLE [[] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 o execute this report as required by Chapter 607, Florida Statutes: and that my name appears ip-Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. g/3 \

L BEX=SMN  PUR A5 /%d g2 762Y0A8

SIGNA’ ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AJLCGL Y

ny

CR2EQ34 (9/01)




