2001 UNIEFORM BUSINESS REPORT (UBR) FILED ¥

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90581 030 ****70.00

DOCUMENT# N10270 S

1. Entity Name

JESUS WILL SET YOU FREE, INC.

Mailing Address
% LEONARD L. LISZEWSKI -

Principal Place of Business

6862 CANDLEWOOD DRIVE
FT. MYERS FL 33919

us
us

2110 CLEVELAND AVENUE

|
2. Principal Place of Business 3. Mailing Address

FT. MYERS FL 33901
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I
|
Suite, Apt. #, etc. i

City & State City & State 4, FEl Number §0-0657693 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
<= -~ —@,~Name and Address of Current Registerad Agent _. 7. Name and Address of New Registered Agent -
Name . T T T
. P.O. N is Not A tabl
USZEWSKL LEONARD L ESQ. Street Address (P.O. Box Number is Not Acceptable)
2110 CLEVELAND AVENUE
FT MYERS FL 33901 = T
: ity FL ip Code
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
!
SIGNATURE :
Signature, Iypaé‘l or printed name of registered agent and litle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 _25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
L3 PID [ Delete TILE (] Change [ Adgition | S
NAME POMPLIANO, KENNETH G NAME g
sTREET ADoRESS | 9384 RODEOQ DRIVE STREET ADDRESS 5
CITY-5T-ZP GILROY CA 95020 CITY-S7-2IP bt
. o
TITLE Vo 1 Delete TME O Change {3 Acdition | &
NAME POMPLIANO, ROBERT G NAME
STREET ADDRESS | 6862 CAND]_EWOOD DRWE STREET ADDRESS
" omy-sT-zP=- | FT¢ MYERS FL 33919 T - CiTY-ST-217 - T T TmRaeR L. —— e e
TMLE SD { O Delete TTLE (Jchange [ Addition
NAME POMPLIANO, ELIZABETH G NAME
STREET ADDRESS | 9384 RODEQ DRIVE STREET ADDRESS
CITY-ST-2P GILROY CA 95020 CITY-ST-2IP
TITLE : 7 Delets TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE 1 Detete TRLE [JChange [ Adcttion
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-IiP l CITY-ST-2IP
12. | nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 regeives or trustee empowered to exegute this report as reguited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ; - kg empowerad. '
SIGNATURE ARG Za Y T
¥ Date Daytime Phone #



