2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO0000000136
AMERICAN FREEDOM NETWORK, INC.

Principal Place cf Business

1844 SOUTH 3850 WEST
SALT LAKE GiTY UT B4104

Mailing Address

1844 SOUTH 3850 WEST
SALT LAKE CITY UT 84104

2. Principal Place of Business

BP0 S BRI W

3. Mailing Address

\E0 Do TN W

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90051 019 ***150.00

DI

DO NOT WRITE IN THIS SPACE

MW

IR

City & State City & State 4. FEI Numbper 87"05019% Applied For
SoNy @QC\\-} YN Sy Lode, Cidy AN Not Applicable
Zip . Country Lip,, ¥ Couniry b n . $8.75 Additional
- —_ s - 5. Certificate of Status D Ie] N
%"’l l %L] \ sriifical atus Desire [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so

Name
cT CORPOHAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City Zip Code
\ /7 FL
8. The above nagned erftity su e purpage of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR fa N\o @l’\ﬁ"\dﬁ(’b yomien
ignature, type”d oypnnted name of registerad agent and tite if applcable (NQTE: Registerad Agent sign: required when reinsiating} DATE 4
. i . TR . 1 . S |
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) g Mzke Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tme CPD O Delete TME cPD W B4 Change [ Additon | &

NAME RICKS, DEBRA W NAME RICKS, DSoTa. %’«

strees aopress | 1844 SOUTH 3850 WEST STREET ADDRESS [\BAAO & 3BSO W 2
wl

CITY-ST-2IP 33{_’1['} LAKE CITY UT 84104 GITY-ST-2IP S Cidg, WX BMION &

e [ Delete TITLE P change [ addition | ©

NAME RICKS, GERALD B NAME RIS s_;’ = 3

STREET rooress | 1844 SQUTH 3850 WEST sthEeT sopress |1 9900 © DBIT

anv-stze | SALT LAKE CITY UT 84104- - = S OTST leane v ahe Cing ML RN TON :

TME [ Dlete e J [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-27iP

TITLE ] Delete TITLE [ohange [ Addition

NAME 2| NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2P5 5 |- CITY-5T-2IP

TITLE J pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-z € £ CITY-S1-2P

of the corporation or the receiver or

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an
stee empowered to axe:

does nat gualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrrgnt with/sn address, with athother, empowered.
SIGNATURE: L Fen 15200 (0N
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




