- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42352 May 28, 2002 8:00 am
- Sy ars Secretary of State

FREEDOM TABERNACLE INTERNATIONAL OUTREACH MINIST 05-28-2002 91530 036 ****61.25
RIES, INC.
Principal Place of Business Mailing Address
1700 E IRLO BRONSON 1200 E IRLO BRONSON HWY - v ok oA
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. _ = e x|z CilyRSllen T ot e = —=-| "4 FEI' Number = T " [Applied For -
50-3095428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, ARTHUR J Street Address (P.O. Box Number is NO;t Acceptable)
1429 SUGARBERRY LN
ST. CLOUD FL 34772
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
Do .4;. :ut‘ ‘t“ ) .
& FEE .
SIGNATURE :
i SIgnalu}ef typed 6f prinfad nams of registared agent and titla if applicable. (NOTE: Registered Agent signatura requirsd when reinstating} DATE
4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE DP [ petete TITLE O change [ Addition §
NAME LEE, ARTHURJ NAME )
streeT anoress (6233 LK UZZE DR - STREET ADDRESS g
cny-st-zp - [SAINT CLOUD FL 34771 CITY-ST-2IP w
TITLE v [ Delete TITLE [J Change  [] Addition 5 ;
WAME, oo o| LEE. D .t et e 2 o m o el oM - |- . . e e - - . -
STREET ADDRESS | 6233 LK LIZZIE DR STREET ADDRESS
cv-sT-2p - (SAINT CLOUD FL 34771 CITy-8I-2iP
e D o O Delete TILE JChange [ Addition
NAME FAYNE, SAMUEL H NAME
sTreet Apoaess 16235 LAKE UZZIE DR STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34771 CiTY-ST-7IP
e STD O Delete TILE Ol Change [ Addition
NAME BECCERA, CONNIE NAME
street aooress (PO, BOX 702111 (N/A) STREET ADDRESS
crv-st-zr |ST. CLOUD FL 34772 CITY -5T-2IP
TITLE D O pelete TITLE [ change ] Addition
NAME FAYNE, SUSAN HAME _
sTREET ADDRESS (6235 LAKE LIZZIE DR STREET ADDRESS
coy-s1-2° | SAINT CLOUD FL 34771 CITY-S$T-21P
THLE . . [ Delete : TITLE [ Change [ Addition
NAME NAME
S'FHEET ADDRESS . STREET ADDRESS
CIy- 51 R : SITY-ST-2P
12, | hereby cemfy that the information supplied withsbs 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 or supplemental report iatrugsend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the gagei A\lo execute this report as required by Chapter 617, Florida Statutes; and thgt my,name appears in Block 10 or Block 11 if
changed, or on an aftac pther like empowerad. / /
SIGNATURE: [ Y 444 175
[kyl\mshms L]




