T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727160

1. Entity Name

FREEDOM SEMINARY, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90096 035 ****6] .25

Mailing Address

1150 HARBOR BLVD
PORT CHARLOTTE FL 33952

Principal Place of Business

1150 HARBOR BLVD
PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

JIKI

IRV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RCONEY, J. MICHAEL ESQ
, 36-EAST OLYMPIA AVENUE
~"LiNTA GORDA FL 33950

City & State City & State 4, FEI Number Applied For
59"1569223 Not Applicable
Zi Count i it
P ountry Zp Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el EmmamLeT L L tT e e o m ome - e < Name . - e g T 1 - s TP [

Streetl Address (P.C. Box Number is Not Acceptabie)

City

‘Zip Code

FL

8. The above named entity submits this statement for the

ose of changing its registered office or registered agent, or both, in the state of Florida.

N -
SIGNA#URE I\ A A B-1\-02 -
", Slgnature, typed or printed name of registared agav‘and titla n‘%)licabla (NQTE: Registared Agent signature required when reinstating) DATE

N

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PTSD ) petete TITLE D [ change X Addition g

NAVE KOLENDA, DANIEL P NAME Rooney, J. Michael ESQ <

STREET ADDRESS | 1150 HARBOR BLVD SHEETADDRESS | 306 East Olympia Ave. g

er-st2f | PORT CHARLOTTE FL 33952 eirv-St-2p Punta Gorda, FL 33950 §

TME D . O Delete TLE D ’ [ change B Addition | G

NAME KAGER, MELISSA 8 HAME McKee, *James A.

STREET ADDRESS | 419 LUCYS LANE SREETADAESS | 2935 Thomas Lane

omv-st-z2 | ORANGE PARK FL 32003 CITY-ST-2P North Dort FL. 34286 )

TITLE 0. _ . I Delete THILE D ' [ Crangs [l Addition
[N o] DEANTALULAH: Emgmm e - st s i NAME- - —= 1™ 1 { 1‘5‘6:‘1,—"Gehé‘ o 8T L et e et s

STREET ADDRESS | 76 GREENWOOD AVE STREETADDRESS | 395 Qhor eland St.

cm-s-2F | ORMOND BEACH FL 32172 oSt 2P Port Charlotte FL.-33954

TinE D : O belete TITLE D ST T [ Change  [X] Addition

NAME KOLENDA, DANILE P JR HAME Johnson, James A.

STREET ADDRESS | 25380 PALISADES STREETADDRESS | 2501 P arkview Dr.

orv-st-20 | PUNTA GORDA FL 33983 CITY-ST-ZIP Pt Muers  PI. 3390C

TILE [ pelete THLE i i [J change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-2IP

TITLE [ petete TILE [C] change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP 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)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r 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 1t

changed, or on an atlachment with an address, with all sther like empowered.
SIGNATURE: _ P OMAT L NI E 0 e Rhoewns 4-29-02 944253450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




