2000 UNIFORM BUSINE|SS REPORT (UBR) FILED

[ ]
DOCUMENT # V(03570 Mar 21, 2000 8:00 am
[y Secretary of State
FREEDOM AUTO & MARINE, INC.
03-21-2000 90028 024 ***150.00
Principal Place of Business Maill'wg Address
5435 US HWY # 5435 US HWY #1
PALM SHORES FL 32940 PALM{SHORES FL 32940
-
2. Principal Place of Business 3. Mai'ling Address
Sulte, Apt. #, elc. Suite, Apt. #, Hc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 19693 Not Applicable
i 2 Count iti
Zie Country P ouniry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent -- - — - 7.-Name and Address of New Registered Agent
Name
TAYLOR' P. MILES Street Address (P.O. Box Number is Not Acceptable)
5435 US HWY #1
PALM SHORES FL 32940
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed name of sagistered agent and tite if apdl.'mable. {MOTE: Registered Agent signature sequirad whan rengtetng DATE.
El
. o s ) L m
8. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 N ;
= i 4 Trust Fund Contribution. O Added to Fees
{See critaria on back) O | Make Check Payable to Department of State
N |
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 De'ste TITLE [J Change  [] Addition
NAME TAYLOR, P. MILES NAME
STREET ADORESS | 5436 LS. HIGHWAY #1 STHEET ADDAESS
CITY-5T-2IP PALM SHORES FL CIrY-ST-21P
TITLE [ Delete TILE [ cChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-219 CITY-ST-2IP
HILE - bt~ [ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
M 1 Deiote e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-2IP
TLE CJ Dakte e [J Change (7 Addition
HAME HAME
' STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-21P
TITLE ] Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZtF

13. | hereby cerlify that the information supplied with this filin does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o gkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all otke empgavered.

: P , I o JaY

SIGNATURE: - Qn M gl i, TAYeeL | 2VIA0 Hoy-2853-~069 3

SIGNATURE AND TYPED OR PRINTED NAME|O$IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EN34 (9/99)



