S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N
:
R

1. Entity Name Secretal y Of State *
<
FREECOR INVESTMENTS, INC. 05-12-2002 90653 020 ***150.00
Principal Place of Business Mailing Address
2328-10TH AVE N. 2328-10TH AVE N.
STE 401 STE 401
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0326835 Not Applicable
Zi Count Zi Count| it
P iakd P ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == = e = S e e e ln\('i:ﬂ'lw_ S e e & = T ek T |
STEIN‘ CHARLES Street Address (P.O. Box Number is Not Acceptable)
2328-10TH AVE N
STE 401
LAKE WORTH FL 33461 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, ¥2;(5f§:|$1rpc:;a1|?rr1 \"51 er:!tg;\:t: (T SE:UStfyéts Intangible At Flln.ﬂE N?‘;V!.!z I;EE IS“$1 50.00 10. Election Campaign Financing $5.00 vay Bo
ing requirement and elecls o Jo so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [Jchange [ Addition :_5
NAME UDWIN, DENNIS NAME &
STREET AdGRESS | 2328-10TH AVE N STE 401 STREET ADDRESS 3
cnv-sr-2p | LAKE WORTH FL 33461 GITY-57-71P v
a
TILE STD [ pelele TITLE [ Change  [J Addition | G
NAME STEIN, CHARLES NAME
STREET ADORESS | 2328-10TH AVE N STE 401 STRLET ADDRESS
CITY-8T-2P LAKE WORTH FL 33461 CITY-ST-2IP
TIMLE o 7T Detets me O change [ Addition
NAME R NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-21P CITY-ST-2IF
TILE O Delete TITLE [J Change  [] Addition
NAME | NAME
STREET ACDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
13. | hereby certify that the informatio mplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ure shall have the same lega! effect as if made under cath; that | am an officer cr director
of the corporation or the receiver ¢ Irustee cmpowergfu {0 ex qufed py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withf 3 : .
Sy / ;
SIGNATURE: ___SI{ AT
SIGNATURE AND TYPED OR PRINTED NAMEUQNIN* OleER OR DINECTOR Date Daytime Phone #




