4l

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005162 Apr 30, 2001 8:00 am

1. Entity Name

FREEDOM IN CHRIST PENTECOSTAL MINISTRY, INC. ecretary of State
04-30-2001 90419 049 ****70.00

Principal Place of Business Malling Address
4213 S, SEMORAN BLVD.. STE. 4 P.0. BOX 570972
RLA FL 32857
l(JJgLANDOFL32922 ORLANDO IYORV A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 59_3214082 Applied For
Not Applicable

Zip Country Zip Country " . . $8.75 Additional
LY oA I LI .| 8 Cetficate of Saus Desired B BEES SR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, JOHN A Street Address (P.O. Box Number is Not Acceptable)

4263 S SEMORAN BLVD i

SUITE 8

ORLANDO FL 32622 - [ o

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.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ml Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD- O pelete TMLE O change [ Addition
NAME BETANCOURT, JOHNA NAME )
STReET ADDRESS | 4213 S. SEMORAN BLVD., STE. 4 STREET AUDRESS
CITY-3T-2P ORLANDO FL 32822 CiTY-ST-7IP
THTLE T0 1 Delete TILE Clchange [ Addition
NAME LAGARES, MARIA E NAME
rSTﬁfﬁTﬂPQﬁESS 4213 S. SEMORAN BLVD STE 4 e s e e STREETADORESS | e e e S
CITY-sT-2P ORLANDO FL 32322 ’ TOTY-ST-ZR
TITLE & Detzze TILE O change [ Addition
NAME SEGURA, JORGE NAME
STREET ADDRESS | 3343 BELLINGHAM DR. STAFET ADDRESS
CIy-57-21P ORLANDO FL 32325 CITY-ST1-21P
TITLE SD (3 Delete TTLE [CJchange [ Addition
NAME LAGARES, SOFIA B NAME
STREET ADDRESS | ©334 LAKE MARGARET DR., #614 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP
THLE [ pelete TITLE v [ change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fmné,] does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgstal 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 corporaticn or the receiver of tjustee empowered to execute this repogl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i address, with gither likgfempowergd.

SIGNATURE: ekoWT5hn A. Be ncour] 4~ )?'0/ (407) 737-366/

SVNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFTTEER OR DIRECTOR Daytime Phone #

CR2E037 (10/00)

i



