2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLNENT # 727160 “Setretary of State

FREEDOM SEMINARY, INC. 05-15-2001 90204 017 ****61 .25
Principal Place of Business Mailing Address
1150 HARBOR BLVD 1150 HARBOR BLVD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_1569223 Not Applicable
e Country zp Country 5. Certificate of Status Desired (W $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ROONEY, J. MICHAEL ESQ
Street Address {P.O. Box Number is Not Acceplabie)
306 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PTSD 0 Delete TIME [ change [ Addition
NAME KOLENDA, DANIEL P NAME
STREETADDRESS | 1150 HARBOR BLVD STREET ADDRESS
ory-sr-ap PORT CHARLOTTE FL 33952 CirY-ST-21P
TILE D O Delete me [ Change  [] Addition
NAME KAGER, MELISSA S NAME
STREETADDRESS | 411 LUCYS LANE STREET ADDRESS
orry-Sr-2p ORANGE PARK FL 32003 CITY-ST-2
TITLE D T Delete TITLE 7] Change [ Addition
HAME DEAN, TALULAH E NAME
STREET ADDRESS | 76 GREENWOOD AVE STREET ADDRESS
oiry-S7-20 ORMOND BEACH FL 32172 Cirv-S1-2P
TITLE D L1 Delete THLE Ol Change  [] Addition
NAME KOLENDA, DANILE P JR NAME
STREET ADDRESS | 95380 PALISADES STREET ADDRESS
CIFY-SI-71P PUNTA GORDA FL 33983 CITY-S1-2Ip
TITLE ™ velete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§1-2P
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certity 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 | am an officer or director

of the corporation or the recelver or trustee empowered 1o 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 attachment with an address, with all ather like empowered.

SIGNATURE: ,&z;w,-‘;é - /%4,”%« Y-30-0/  F9r-bas. 4o

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Mata

i o PR 8

0001447

CR2E037 (10/00)




