2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Freedom Ministries
ASstbhﬂS of God, Ine.

DOCUMENT# N9q0000¢ 0|7

™~

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90009 008 ****6] .25

1007 East
W arkin - Lother \Qng 8lud
Tampa,, Fj 33003 "

Principal Place of Business Mailing Address

5 3l E. Jean St

|Clmp& i Ff 33&!0

9>+¢phe_n5c>n ~Avskin - - -

- T I S

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
593=251/40) Not Applicable
i C Zi . .
Zip ountry P Couatry 5. Certificate of Status Desired 0 $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - - - — ———

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this stateme

Slgnature lyped or rlnlad name of registered ageﬂt and ue il applicabie

{NOTE: Registered Agent signature required when reinstating) . DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .

TITLE Deaton [ Detete TITLE S e—c-"ﬂ‘\“lf ‘1‘: M‘Change [ Acdition g

NAME Michae| Jeffye 5 NAME Corleo \oy &

smeeraooress | B 50D N.. Willow Ave - stweer ooress (Lol \U¥n St 'DQ w &

s ® | Tampa  Fl 33604 o7 |Palmetto, Fl1 34272 S
f —

TTLE Sect. ) e X Delete THLE Trustee B Change [ Addilion | O

NabE Cecily F Bailey Cfue . |Karen Fletcher

sreetaniess | | 35k Fletchep e qenc " De. smeeranoress | |OOT E TDA

oS | Tampe  Fl 330 I3 ST | Tampe., P FZ4.03 :

e T T T T T Okt ‘e~ [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oIty -T-2IP

e . ] N 1 Deete THLE [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-Z2P CITy-$1-2IP

TITLE [ Detete TITLE (3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P OITY-T-2P

TITLE 1 Deiete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does no|

of the corporation or the recew
changed, or on an attacimepd

rragaress, with all gifer i

trustee empowered to exety this report

Qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurajf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WG

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NANE Gf SIGNING OFFICER OR DIREGTOR

Date Daytirne Phong #



