2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000003445
THE LIGHT MINISTRIES, INC.

Principal Place of Business

8508 DANVERS CT
ORLANDO FL 32818
us

Mailing Address

PO BOX 555211
ORLANDG FL 32855

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED

May 28, 2002 8:00 am §
Secretary of State

(05-28-2002 91633 018 ****70.00

TR RS W A ¥

Iy

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3579395 - Not Applicabie
Zi Countr Zi Countr . it
P Y P y " | 5. Certiicate of Status Desres @r” 3875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
[T e e e e R AR TR BT M g et et e —;T.— S e S e S e Tt nims o v e o L B
Street"Address (P.O. Box Number is Not Acceptable)
FREEMAN, JOSEPH i
8508 DANVERS CT
ORLANDO FL 32818 o Y
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the state of Florida.
3
*SIGNATURE -
Signature, typed or printed name of registered agent and titls if applicabia. {NOTE: Registered Agent signature required whan rgingtating) DATE
L
9. Election Campaign Financing $5 00 Mav B Mzke Check Payab]e to
. 4 . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCED [ Delete TITLE ] Change [ Addition §
o
NAME FREEMAN, JOSEPH IlI NAME N
STREET ADDRESS 3508 DANVERS CT STREET ADDRESS g
OSTZP | ORLANDO FL 32818 civ-st-zp &
TITLE D [ petete TITLE ] N [ change [ Addition | G
N FREEMAN, ALEXIS NAME
STREET ADDRESS 8508 DANvERS CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY=$T-21P
L] LS | ) . S v e et ez —u:e-mg——D,DeIetez—-—g TME ) e e e et e |1 0DANGE - [ ] Addlition _ | — .
NAME SHAW, TIMOTHY T NAME
STREET ADDRESS 2000 w LMNGESTON ST STREET ADDRESS
CiTY-51-2IP ORLANDD_EL_QZBOS CITY-ST-ZIP
TITLE [ Gelete TITLE [Jchargs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2ZIP
TITLE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TE [ change [ Addition
NAME . NAME )
STREET ADDRESS - ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1‘), 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 to execute this report as reouired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeriayith an adgress, with all other like empowereq.
-~ 289% Aashaoosy’
SIGNATURE: el QIEQUIRED - F - M §13c0

. ——,
erNWD OWNTED WAMEDF SIGNING OFFICER OR DIRECTOR

Date Davtima Phana ¥




