2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # G51691 ecretary of State

1. Entity Name
FREEDOM COUNSELING MINISTRIES, INC. 04-14-2003 90356 045 ***150.00

Frincipal Place of Business Mailing Address
491 BABCOCK STREET SUITE 6 3868 BEECHGROVE ROAD
PALM BAY FL 32905 MELBOURNE FL 32934

s RO

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2314423 Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desfred [ Fee Roquired

6. Name and Address of Current Registered Agent _ ~ ~__~ | — 7. Name and'Address of New Reglstered Agent -

Name
gﬁE:EEDCAHwGDRg’VESO ‘7, Street Address (P.O. Box Number is Not Acceptabls)
MELBOURNE FL 32934 ;&<

City . FL Zip Code

8. The above named entity subm ts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ll}p obligations of registered agent

SIGNATURE .
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- 9. Election C F
Ater My 1, 2003 Fo Wil b S550.00 Slecon Coppagn oy ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. - *  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete MNLE O change [ Addition
NAME LINGER, DAVID P HAME
sTaeer anoress | 3868 BEECHGROVE ROAD STREET ADDRESS
orv-sr-ze | MELBOURNE FL CiTY-ST-20P
MMLE V8T O oelete TNLE ] Change [ Addition
NAME LINGER, JENNIFER B NAME
sTReeT ADORESS | 3868 BEECHGROVE ROAD STREET ADDRESS
CITY-SI-2IF MELBOURNE FL CITY-ST-ZIP
THLE o S O pelete TITLE I b [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-$T-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE ‘ [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Dolete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiiin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d/ﬁ/é% 2 /Mﬂs/w/

Date [Dayfma Phane &

of the corporation or the receiver or tr
changed, or on an attachment with an

SIGNATURE: ___ SIGA

SIGNATURE AND TYPED OR PRINTRG

IGNING OFFICER OR DIRECTOR

j a2 2TARN

Ny

CR2E034 (10/02)



