2000 UNiIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002374

1. Entity Name

LOOK AT CHRIST AND YOU WILL BE FREE, INC.

'

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90108 002 ****5] .25

Principal Place of Busineiss Mailing Address
475 W, TROPICANA COURT - 475 W. TROPICANA COURT
KISSIMMEE FL 34741 KISSIMMEE FL 34741-1007 vuoawy
Suite, Apl. 4, ste. T Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - : City & State 4. FEI Nurnber Applied For
' 59-3448664 Not Applicabie
e 9°“”"V Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent t
' Name )
ESCOBAR. JOSE R . . Street Address {P.O. Box Number is Not Acceptable)
475 W. TROPICANA COURY | SR .
KISSIMMEE FlL. 34741, Lo
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed 01 printad nama of ragistored agenl_ and title if applicaple. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Teust Fund Contribution. Added 1o Fees Department of Stale
10. ' OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 10
TIMLE PD ' O Delete THLE ' [J change [ Addition
NAME ESCOBAR,'JOSER . HAME »
STREETA0DRESS | 475 W. TROPICANA COURT . STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-2IP
e S0 3‘ - . O nelete me Clchange [ Addition
NAME ESCOBAR, OLGA . - NAME
STREET ADDRESS | 475 W. TROPICANA COURT - i STREET ADDRESS
CIFY-ST-2IP KISS!MMEE.‘ FL 34741 . CITY-ST-ZP '
Tme * TD P T Koeee me LD l I Change Addtion
we | ESCOBAR, CRUCITA | we ~ 17oRRIDA MElEApey .
STREETADDRESS | 475 W. TROPICANA COURT : STREET ADORESS 6 307 'RR B"l' N m n ;B
oY-sT-2F | KISSIMMEEIFL 34741 CITY-ST-2P ARLANDG Bl aS
TE . O Delste i [ change [ Addition
NAME NAME '
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
T~ O delete TME [J Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS | . . A B
orv-srze | JRyRe e N S T TN T T -
TLE R ‘ 3 Datete TITLE “ [OChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

12. ! hereby certify 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 an this report or suppiemental rapert is true and accurate and that my signature shall have the samae legal effact as if made under cath; that | am an offige or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: d &‘i’*;q\(ﬁflﬁ ez REQUIRED

[~13-00 Y9 -931~1¢7 |

SIGNATURE AND TYPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



