2000 UNIFORM BUSINESS REPORT.

DOCUMENT # N99000007525

1. Entity Name

SOARING WITH POWER AND FREEDOM MINISTRIES,

‘(UBR).—_

4/1

FILED
Jun 19, 2000 8:00 am
Secretary of State

04-19-2000 90035 015 ****70.00

Principai Place cf Business Mailing Address

' 8923 25TH STREET EAST 8509 25TH STREET EAST
PARRISH FL 34219 PARRISH FL 34219
. Principal Place of Businsss —_— 3. Mailing Agdress
$955 25T <A E 0. hox 1063

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FE| Number o Applied For
QQ( ash ; q" E Nenton 7—; LUS-0S W1 18 Net Applicablo
Zi ountry Zi Count ) $8.75 additional
’3&3\ o] C\A_SH' j g2 P % & 5. Cerilficate of Status Desired Fao Roquired
8. Nams and Address of Current Registered Agent 7. Name and Addreas of Now Regislered Agent
’ Name
POPE. ROGER Stroet Address (P.O. Box Number 's Not Acceptabie}
“T8923 25TH STREET EAST === e e [T g —_— 1.
PARRISH FL 34219
City FL Zip Code
8. The above named antity submits this stalernent tor the purpose of changing its registered office or registerad agent. or both, in the slate of Florida,
$IGNATURE
Sigratwe, lyped or printad name of registsred pgent snd Ll 4 applcable. {NQTE: Registarsd Agant signature recuired when reinstelng) DATE
B . .t . . - R . . TTH ke .. e T,
. FILE NOW: . 9. Eleciion Campaign Financing $5.00 May 8o Make Check Payable 1o
FEE IS $61.25 _ Trust Fund Contribution. Addad to Feas Department of State
10, OFFICERS AND DIRECTCRS (IR ADDTTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10 )
TLE ’ ?_ esiclent O Deleta TME .7 - Clchange [ Adgition @ -
NAME ouer C oel - —— NAME -
STREET ADDRESS 3 ASP-34+b6 o STREET AODRESS | :
EITY-ST-2P orcvash, FH 3UMg CTy-§1-2P v }
e € otor - (Cppc. 0 Detete [ Changz [ Addilion |«
NAME AN G ﬁ' - <t = NAME
STREEY ADDRESS +3 23S 9 STREET ADGRESS
omY-ST-ze wretsh, H 3yt CITY-ST- 2P
TRE ‘?fbﬂé el D celete me O Change [ Adition
NAME indo cx& oy NAME
SHERTARESS | ¢ 11 BOX Sl . STREET ADDRESS
T+ 57 I | emn i—rn‘wrdT'-?*lvhﬁ-"-JH‘lﬁ . Nomsrae | _ o o
WIE Trustet o D) Delzte TinLE OcChange [ Addiion
NAME "Ro Fa pT NAME
STREET ADDRESS J-l:d L B0 K LG5 STAEET ADDRESS
Girr-§t-2¢ li?r{afri ; Eln 2P G- ST-27
TmE O pelete MLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS $TREET ABDRESS
oTY-S1-2P oITY-ST-7P
TIILE O Dewte me .. . — - e ~[Ctange L Addion |
NME_ SO - o —e =T T RUNAME X
" STREETADDRESS | - . . _ b STREET ADORESS,
eY-SE-0P - |- - o T omy-sT-2p |- - oatund . ‘v

12. | hareby certify that tha information supplied with this filing does not qualify for the sxemption stated in Seclion 119.0?&3)(]), Florida Statutes. | turlher certify that the information
accurate and that my signature shall have the same
grod to executs this report as requirad by Chapter 617, Flonda Statutes; and that my name appeara in Block 10 or Block 11

indicatad on this report or supplemantal report is true an
of the corporation o tha recelvar or lrusteg o

all other like ampowerad.

legal eflect as if made undst cath; that | am an officar o director

QU ~S13

changed, or on an attachment
SIGNATURE: 92 JRE REQUIRED

men OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

4))-52

Deytime Phone &




