2001.UNIFORM BUSINESS REPORT (UBR) FILED e

DOCUMENT # N99000003445 Aug 24,2001 8:00 am 2
1. EniyName Secretary of State

THE LIGHT MINISTRIES, INC. 08-24-2001 90006 037 ****5] 25

Principal Place of Business Mailing Address

4262 GREENPOCKET LANE v PO BOX 558211 E0"75664

ORLANDO FL 32839 ORLANDO FL 32855

':’c?ﬁincipal Place of Business 3. Mailing Address ”II”lI’ ||I ‘I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[N

Daners <7

OC‘:E ’S;a't‘e/ bD ) g‘ ] City & State 4. FEl Number 59_3579395 _ :zf;ic; ::arble
le k' g (ﬁn:‘% A “le Country 5. Certificate of Status Desired m/geae ;gq:::!;&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nave o429 h—»Np-e-eman—~tlf—- |~
Street Addregs {P.O. Box Number is Not Acceptablg)

O Tk s

OEE?NDO FL 32839 Ci Zip Code
Y Ord s FL | 22 8/

8. Th= above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the state ;Flonda

_Yoseph Feceman Hk, CEO, prres

SIGNATURE
rinted name of registered agent and litle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. m Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 19 —
TITLE PCED [ [ Delete TITLE pcer diemge [ Acdtion | S
e FREEMAN, JOSEPH I e Freeman h 2§ )

. -
STREET ADDRESS | 4262 GREENPOCKET LN STREET ADDRESS m Y D A vaas 2 8[ y §
orv-si-ze | ORLANDO FL 32839 uv-S1-2¢ orlasrde '3 &
e D ] O elete TITLE p [@efnge [ Addition | G
HAME FREEMAN, ALEXIS NAME Receman A/ € X! _5
street aookess | 4262 GREENPOCKET LN STREET ADDRESS 95 73’ AN
orv-s1-2¢ | ORLANDO FL 32339 CITY-ST-2P or Q 2 2—@7 2

=Tt s Do = morene [} Dplete ——— T £ 2 - = [-Ghange — [S):Addition ==

NAME SHAW, TIMOTHY T ' NAME
sTaeET aoRess | 2000 W. LIVINGESTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO F[i 32805 CITY-§T-2IP
TITLE [ Delete TITLE - [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does 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 | 2am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered
!@. wi!
QIGNATURE: . S<ane=SRE REQUI 'QM S€oh @“W Holl-939-164S




