2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005162 May 06, 2002 8:00 am

1. iy Name Secretary of State

FREEDOM IN CHRIST PENTECOSTAL MINISTRY, INC. 05-06-2002 90087 008 ****61.25
Principal Place of Busingss Mailing Address
4213 S. SEMORAN BLVD.. STE. 4 P.O. BOX 570972
QORLANDO FL 32822 ORLANDO FL 32857
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘32 14082 Not Applicable
,_...lei._..,_, - - —P?ﬂ,_:-, - —— Z‘IE_ U ﬁC_OUF‘urV . 5. Certificate of Status Desired._ O._ $8'75 ﬁ!dd_iti_onal
. hamad ; : - - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N Name
‘il .
BETANCOURT, JOHN A' Street Address (P.O. Box Number Is Not Acceptable)
4263 S SEMORAN BLVD )
SUITE 8 - L
ORLANDO FL 32822 City FL | Zpcoce
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
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agsent signature required when rainstating) DATE
X 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TILE \wcectovr .r [ Change X Addition
N BETANCOURT, JOHN A NAME Rosa. Almeido
STREET ADDRESS | 4213 S, SEMORAN BLVD., STE. 4 st ooness | 7if ) — of Fh Al -
orv-s-zf | ORLANDO FL 32822 Ciry-1-2p Y\o v q en . m D ,7 04 7
TITLE TD O petete TITLE Y O change [ Addition
NANE LAGARES, MARIA E NAME
| . STREET ADDRESS (4213 8, SEMORAN BLVD,, STE. 4. Ce. . L. | STEETADDRESS e e s e e e e
omv-st-2f  |ORLANDO FL 30822 CITY-ST-2IP
TILE sh [ peletz THLE [ Change [ Addition
NAME LAGARES, SOFIA B NAME
STREET ADDRESS (5334 LAKE MARGARET DR., #614 STREET ADDRESS
CIy-§1-2IP ORLANDO FL 32822 CITY-ST-2IP
THLE (3 pelets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O3 peleie TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS -, STREET ADDRESS
CiTY-ST-2IP ' CITY-S7-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cenify 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 or suppleme report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or athig I requlred by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachfent with

SIGNATURE: _ S{/Quad AV E

SIFNATUHE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona &

CR2E037 (9/01)

B



