A

DOCUMENT # N97000002374 FILED
SVEntityName = S e
LOOK AT CHRIST AND YOU WILL BE FREE, INC. Jan 17,2001 8:00 am -
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90004 041 ****6] .25
475 W. TROPICANA COURT 475 W. TROPICANA COURT
KISSIMMEE FL 34741 KISSIMMEE FL 34741
E e e B 5 i s AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3448664 Not Applicable
Zip Country Zip Caunlry 5. Cortiicate of Status Desied [ ?ggfq ;?g‘;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, JOSE R Street Address (P.O. Box Number is Not Acceptable)
475 W. TROPICANA COURT
- KISSIMMEE .FL 34741 . C e | E——
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

/~3-0|

a4

Signatura, typed or printad namae of registered agent and tile if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Faes Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO [ pelete TMLE {7 Change [ Addition
NAME ESCOBAR, JOSE R HAME
smreeTADoRess | 475 W. TROPICANA COURT STREET ADDRESS
onv-st-2p | KISSIMMEE FL 34741 oiTY-ST-2P
me - SD I Delete e [1Change [ Addition
NAME ESCCBAR, OLGA NAME
sTheeT 0chess | 475 W. TROPICANA COURT STREET ADDRESS
orv-s2f | KISSIMMEE FL 34741 oS-z
e ™ [T Dekte e ~ DOchange [ Addiion.
grawe | ZORIDA, MELENDEZ . .- . BN L e
STREET A0CRESS | 6307 RABINNIA DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32809 CITY-ST-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TLE [ Delete THLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE ' 7 Delete TITLE J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aifypther like empowered.

SIGNATUREAJ

Date — ———DaytmaPone #~

S

/- 8~-01 _

L e ce——— _

CR2EC37 (10/00)



