2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO005191 - . «

1. Entity Name

SET THE CAPTIVES FREE MINISTRIES, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90174 027 ****51.25

Principal Place of Business - -

P.O. BOX 410742
MELBOURNE FL 32941

Mailing Address

P.O. BOX 410742
MELBOURNE FL 32941

714074

2. Principal Place of Business 3. Mailing Address

IR T A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe Appiied Far
&DN@ W/ [Net Applicable
Zi Count Zi Count iti
P i P i 5. Cerlificate of Status Desired O $8'75 Addnmnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ___ | Name _
KRUPA GARY Street Address (P.O. Box Number is Not Acceptable)
]
3677 BRENTWOOD COURT
MELBOURNE FL 32835
City F L Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIME PSD 3 Delete TITLE e [ Change ___[] Addition
NAME KRUPA, GARY NAME

streer A00Ress | 3677 BRENTWOOD COURT STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP

TITLE L [¥] O Delete TILE [Jchange (] Addition
HAME KRAEMER, THERESE NAME

sTReET ADDRESS | 3603 MEADOWWOOD COURT STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP

TIMLE VD [ Delete TITLE [ Change [ Addition
wue | _GOOD, CARL o o A e ) . o o

STAeeT ADDRESS | 1924 WEST MAIN STREET T~~~ =™ ") sTReeT ApDRESS T

CITY-ST-2IP FPHARTA PA 17522 - CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP GITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcn 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 receiver or trustee empaowered 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 other like empowered.

SIGNATURE:

SEBYFDIEE PEGUIRED

27/C /o) 3R)- ASI~SE Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phona #

PRI

CR2E037 {10/00)



