2002 UNIEORM BUSINESS REPORT (UBR)

. > . e = =3 —arn = - o
g% -~ e
‘DOCUMENT # N10270
1. Entity Name o
JESUS WILL SET YOU FREE, INC.
Principal Place of Busi.ness Mailing Address
6862 CANDLEWOOD DRIVE 9% LEONARD L. LISZEWSKI
FT. MYERS FL 33919. H10 CLEVELAND AVENUE
us FT. MYERS FL 33501 ,
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2657893 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §8'75 Additicnal
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— Li5ZEWSKL LEONARD L ESQ. o ] Sfte:et Ii\ddriss: (P,.Q Bv':?t’r?l_uTber ls F\fol A-c*:ce.;_ntable) _
2110 CLEVELAND AVENUE
FT MYERS FL 33901 _ |
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.
ISR
SIGNATURE . o S lael _
Signawre, typed or printad name of registerad agent and titla if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE -
. 9. Election Campaign Financing $5.00 May Be Wake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coptribution. Added;td Feds Departrivent of. Sty
o AR T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 12

10 OFFICERS AND DIRECTORS _ 11.
el [PTD ' T O Delste TIMLE O Change [ Addition
i POMPLIANO, KENNETH G e S OO0 =
sTheET Abcress | 9384 RODEQ DRIVE STREET ADORESS SO0 O4 a3 7E8——1
emv-st-zp | GILROY CA 95020 oTY-ST-2 -03/06/02--01043-~001
T VPD ] Delete i L j Aidition
NAME POMPLIANQ, ROBERT G NAME
steer A00RESS | 6862 CANDLEWOOD DRIVE STREET ADDRESS
orv-5T-2f | FT MYERS FL 33919 CITY- §T-2P
TITLE sD ‘ O Delete TLE Ol change [ Addition
- NAME .|POMPLIANO, ELIZABETH G - . Ciees e—MNME - — - TomTmo s o T
STREET ADDRESS | 9384 RODEQ DRIVE o STREET ADDRESS
orv-si-2P | GILROY CA 95020 ' | orv-st-ae
TmLE [ Delete + IRLLE: [l change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-§T-21P X
TITLE [ Delete TLE 1,\ [ Change [ Addition
HAME NAME 7/
STREET ADDRESS STREET ADCRESS
CITY-ST- 7 CITY-§T-2iP
TITLE [ Detete TIME \ (1 Change  [] Additfon
HAME NAME
STREET AIDRESS STREET AUCAESS
CITY-ST-7IP CITy-ST-2ip

12. | hereby certify that the information supplied with thigfilin

SIGNATURE!

indicated on this report pr supplemental repor} is g and accurpieng
of the corporation or thé Yecglver or trgstee e pqred to execq report as required by Chapter 617,
changed, or on an aticpfent with aff addregs, y#th all otheph Jwered

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and thal rny name appears in 8lock 10 or Block 11 if

Liog-341-S6 Y

BICER OR DIRECTOR

2oz

. Date Daytlime Phone #

——-

CR2E037 (9/01)




