2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000009507

1. Entity Name

FREE'EM MINISTRIES INC.

Principal Place of Business

511 RAMONA
ORLANDO FL

LANE
32805

Mailing Address

511 RAMONA LANE
ORLANDO FL 32805

2. Principal Flace of Business

3. Mailing Address

FILED

May 22, 2003 8:00 am §

Secretary of State

05-22-2003 90140 049 ****51 25

TN i

I

II

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ﬂé 1éM/7 Not Applicable
Zi Count Zj Countr iti
P i P Y 5. Certificate of Status Desired ] $8.75 A.dd't'ma]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg

FREEMAN,JJ‘!EQD_ORE H‘JR - Sireat Address (P.O. Box Number is'Not Acceptable)

511 RAMONA LANE ~
ORLANDO FL 32805

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature raquired wheri réinstating) DATE
FILE NOW: FEE Is $61 25 9. Election Campaign Einancing $5_00 May Be n Make Check Payable to
Trust Fund Contribution. Added to Fees - |Florida Department of State
10, ~ QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me* DCEQ O petete THLE [ Change ] Addition
NAME > FREEMAN, THEODORE H JR NAME
STREFTADDRESS | 511 RAMONA LANE STREET ADDRESS
or-st-2¢ | ORLANDO FL 32805 GIrY-ST-2IP
TTLE D O Delets TIMLE O Change [ Addition
NAME FREEMAN, JOSEPH A DR. HAME
STREET AORESS | 25300 COMMODORE ST STREET ADDRESS
CITY-ST-ZIP PLAQUEMINE LA 70764 CITY -ST-21P
e, - Do o L O Derete L O Change [ Addition
NAME SALAAM-FREEM, LYDIA H NAME
STREETADDRESS | 511 RAMONA LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TImE LT Delete THTLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-21P
TE 1 palete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is frue 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: carporation or the receiver or trustee empoweread to 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 gmpowered.
. . /
A7 il 4 v _ .
SIGNATURE: Mﬂ% ALY, ﬂ/ﬁtmﬂg Tz 22,

ORI ATIE & Ty TR ES S 2 adls =

o

CR2E0Q37 (10/02)



