DOCUMENT # S91597 T FILED

1. Entity Name

FREEFAM CORP. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90091 043 ***150.00
382 YATTIKA PL | 3192 YATTIKA PL
LONGWOQD FL 32779 LONGWCOD FL 32779

T e T IRERENER ARGV

Suite, Apt. #, etc. Suite, Apt. #, efc. . 00 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-3087656 Applied For
Not Applicable

- " - —
ap Ceuntry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address af Current Registered Agent ~ ) ) 7. Name and Address of New Registered Agent
Name
FREEMAN, JACK A Street Address (P.C. Box Number is Not Acceptable)
3192 YATTIKA PL
LONGWOOQD FL 32779
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
-8, Thi tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Taffﬁ;:lgfgzg?;ﬁ:nﬂnd slects loyc‘J: sr:: s After MAY 1. 2001 Fee sill$bes $550.00 10. Election Campaign Financing $5.00 May Be
= ' ’ w X Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP 1 Delete TITLE [ Change  [J Addition
NAME FREEMAN, JACK A. NAME

STREET ADDRESS | 3192 YATTIKA PL STREET ADDRESS

CITY-5T-2IP LONGWOOD FL CITY-ST-2IP

TITLE DV O celete TITLE [ Change  [] Addition
HAME RASMUSSEN, HELENE A. HAME

STREET ADDRESS | 3192 YATTIKA PL STREET ADDRESS

CRY-ST-ZIP LONGWOOD FL CITY-ST-21P
- - —~D§ ee— o o - T b - Delete - ‘A L - - - [JChange [ Addition
NAME FREEMAN, GERTRUD| NAME

STREET ADDRESS | 3192 YATTIKA PL STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-5T-2IP

THLE DT 3 pelete TILE ] Change [ Acdition
NAME FREEMAN, MARK S. NAME

STREET ADDRESS | 3192 YATTIKA PL STREET ADDRESS

CITY-$1-2P LONGWOOD FL CITY-57-2IP

TITLE DAS O pelete TILE [ Change [ Addition
NAME FREEMAN, JEFFREY B. NAME

STREET ADDRESS | 3192 YATTIKA PL STREET AGDAESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infgerpation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o bplemental report is true and accurale 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, grver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag t with an “with all other like empowered.
bbb S b Fegmad " ifofor (407} 337 3725

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dke T Dajuma Phone #

CR2E034 (10/00}



