¢

N
2002 UNIFORM BUSINESS REPORT (UBR) 1

1. Entity Name

FREEDOM MINISTRIES, INC.

DOCUMENT # NO1000007984

/|

Principal Place of Business

7342 HIAWATHA PARKWAY
SPRING HRL FL 34606

Mailing Address

7342 HIAWATHA PARKWAY
SPRING HILL FL 34606

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, eic.

Sulte, Apt. #. etc.

IRVRIA

FILED

Jul 08, 2002 8:00 am

Secretary of State

07-08-2002 90229 004 ****5] 25

T

DO NOT WRITE IN THIS SPACE

.

City & State City & Stale i| 4. FEVNumber Applied For
30 OO 358’8‘7 Mat Applicable
i Count!
il . Country Zp puntry 5. Certificate of Stalus Desired (] $8'75 Mdlﬂonal
T e [ TD T T e e f s e e g | T L |5 R CS R gt o 5 s o -F0 Required-
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name | _
SPGINARIC; JOHN M—=== D e e L B = Gyrset Addrass (PO} BOX Number 1§ Nol AcCep1aniz) §
7342 HIAWATHA PARKWAY ‘
:SPRING HILL FL 34608
i ' City FL Zip Code

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered ofiice or registered agent, or both, in the state of Flarida.

Signature, typed o printad name of regittarad agent &nd

s i applicabe,

(NOTE: Registered Agant sigraixs raquinsd when rainstaing)

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May e
'Added to Faes

Make Check Payable to
Department of State

CR2E037 (9/01)

10, OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-TME PST O Delete 1ITLE O change [ Addition
-NAME SAGINARIO, JOHN M NAME
.sTReeT AnoRess [ 7342 HIAWATHA PARKWAY SIREET ADDRESS
ar-sr-2r | SPRING HILL FL 34806 CTY-S1- 2P
e [Y)rs. Mot~ Covert Delete e [ Change 7] Additinn
smeeroosess | 7453 Plu G : STREET ALRESS
~[Fei¥isiae= | SWQ“Wf; gﬁ—é—%%*-—%” NOYASTIZp —reee e e - gt o - = )
] 7 —
mLE ' ‘o [l Deite THE I Change [ Agdition
e NMmrs .uﬁo‘ NCINE. XGineno o - L % o
s ADORESS | A7 4 2. thowaHn thirkuwe b’@ STREET ADDRESS
wvste | SDrng A1, Fro S0l CITY-5T-2P
M i ’ O oelete Tme [ Crenge [ Additlon
NAME NAME
STREET ADDRESS STRELT ADDRESS
City-Sr-2IP CITY-ST-2IP
TIHE [ Delete TINE [CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2IP
MLE [ Detets TITLE [l Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDAESS
CITY-$7-7IP CITY-S7-2P

* changed, or ori an attachmg h §} other like

SIGNATURE:

12. | hereby certity that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this repcr or supplemental report is true and accurate and that rmy signature shall have the sama legal effect as if made under oalh: 1hat | am an officer or cirector
-+ of the corporation of the raceiver or trustee empjwerd
nit with an agdresS/wit

H lo execule this report as required by Chapter 617,

empowered,

Florida Statutes; and that my name appears in Block 10 or Block 11 if
(352
—
bE3-fos

Duytima Phore &




