e

NOT-FOR-PROFIT CORPORATION

Y S— FILED
"~ Jun 13,2002 8:00 am

o Secretary of State

05-14-2002 90335 045 ****6]1 .25

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N 000000048|’2—— \{ ;

U Enlity Name
L !
"ML FREEDOM COUNSELING CENTER, INC

1

0949V

DO NOT WRITE IN THIS SPACE

F E T

|2, Principal Place of Business 3. Mailing Address

.\-\'

| 209 _NE 95th STREET 209 NE 95th STREET.
LSuite. ApL 2, erc. Suite, Apt. #, o1c. - |

ONE ONE

DO NOT WRITE IN THIS SPACE

City & State City & State

fu-mu.r_saonzﬁ._maum 65-1025054 ~Nox Appiicatia
o Country §. Cenificato of Status Desred [ 98.75 Additional

4. FEI Numbes Applied For

" Country
Usa 33138 USA Fee Required
| — e e . 7. Name and Address of Current Registered Agent R =
%.g:;-: = ] __,__‘_,: N B et - —:N:‘-im-‘e_'\_-——;—‘% — T ———— e R
= —‘: = DD_NOT WR'TE Streel'rAddress (P.Q. Box Nupmnber is NotAccep;la;Ie')?YTq PC:Q 7 .
H 4 "1 1
IN THIS SPACE "~ | CORAL SPRINGS FLORIDA 33067

: City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office

senrore_tlonellcl g

or registered agent. or both, in the state of Florida,

H]9/ 008

i
<

we | SECRETARY "

. mu-'r'
NAME

Signatuse. typoct o printed nme of regisierae agomt and b ¢ appiicacts, INOTE: Rogisterexs Agank s.‘gr-_;ue [T T ——
FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution, Added to Fees Departmant of State
10. OFFICERS AND DIRECTORS .: .
e PRESIDENT m gy g
smecreoovess | EVENETTE HONDES TR B smauomssf g'
Cify.ST. 7P 14201 SW 4lst iT‘REE'{:nq_' CITY-St.2p i Pg'-

" = VLU 2T LT w
— VICE PRESIDENT Wl —lg
GABRIELLE AL EXIS
s NW 58th AVENUE o npopess
L SPRINGS, FLORTDA 3306 _ : _ =

ERERNST ATLEXANDRE _ e e & e
el SIREETADDRESS: | 2RV D, AL LAANDRE STREEK ADORESS
T e oOth AVENUE | DO NOT WRITE
TMhe wUOUONHRT .;:n.;NGST——P—L— IO ﬂTLET 'N THIS SPACE
RAME TREASURER HAME A
SIREET ADDRESS PABOUNITON AGAHA STREET ADDRESS
Y-S 2p 14202 orv.stze |
e MIRAMAR, FLORIDA 33027 me |
RAME RAME ]
SIREET AGDRESS e STREET ADGRESS E - .
cy-s1.2i0 ’ CITY-ST- 2P 3
e miE fr .
RAME ) oo, : NAME
SIRLTADORESS | © ., L S0, STREET ADDRESS (
L:m-smr . - . cmy-si-zp 14 - -

12. | hereby certify that the infarmation suppiied with this filing does not Qualiy for the exempiion stated in Section 119.07(3)(1), Fiorida Stanses. | lurther certify that 1he information
indicated on this repon or supplemental report is true a accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver Or lrustea empowere: :‘n execute this report‘as tequirad by CQapter 617. Florida Statutes; and that My name appears in Block 10 ¢r on an

SiGHATURR Anc TYPEDIh PRIVTED NAME OF SN ER OR DIRECTOR

altachment with an address, with ajj other like em, . :
SIGNATURE: Q@V)’Heﬂw R Gageiechoxis H]A %o Bos) 15) -Ouyy

; e L

i




