1 UNIFORM BUSINESS REPORT (UER)

WTRWIm TR, - Yy

) T
02~24-ZUUZ'90094 005 =**245.00

12. | hereby certity that the information supplied with this filin 3
Indicatad on this report or supplernantal report is true an

accurate and that my signature shali have the same leg

does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
al effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee smpowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or.8lock 11 if

changed, or on an auachmenl with an address, &yith all other liko empowered.
SIGNATURE: A URDANTEDLSEYRA .

482.692. 1421

Tudi'ﬁw‘rv 5lﬁabﬂ'zn NAME OF RGHING OFFICER OR DIRECTON

2/u /o1

Cayyrme Frone #

(WS ol T - 00000006905 ;
‘DECUMENT # NOOOOO006905 ‘ e—_la :
1. Enicy Nare : 7“’?‘3;{‘\: L“'ECOQF ‘STATTrF
. i il Jinme
FREEDOM FOUNDATION OF FLORIDA STUDENTS, INC. roRaTions
Principal Place of Businass Mailing Address
1902 NW 2ND AVE 1932 NW 2ND AVE
GAINESVILLE FL 32603 GAINESVILLE FL 32600
Hm: amsune
2. Principal Place of Businass 3 Malhng Address T M
[203 SW 9 Ro. 203 3w Am Ko, .
Suite, Apt. #, elc, Su:te Apt. #, etc. :"%,T 9 ' ~ U’L—
City & Stata City & State 4. FE! Number Applied For
HAINESVILLE , FL SAINESVILLE  FL 30~ boo-3IYS7 / Net Applicable
Z“%?_f;[)! COU&"YS A ’ZfluprOI ac’g"iy 5. Cenrlificate of Status Desired d ggfqﬁrd:éﬂml
o 8. h_lame amil Addfesf of Current Fleglatergd _a:\g;nti i 7. Name and Address of New Reglnmrad Agent
e SOVKA " DANIEL.
| <SOYKA,.DAN e . _Streel Address (P.O. _Box_Numbgr isNotAcceplable) R R
1832 NW 2ND AVE
GAINESVALE Fi 32603 C?—‘l? ABERDEEN ST-
ity Zip Lo
DUNEDIA FL | *5%c93
8. The above named entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or bath, in lhe state of Florida,
“SIGNATURE 7’ / ‘L/Qz,z
Signgurs, of prigfed narfs of regitiened agan and iite ¥ applicatle. (NOTE: Registerett Agont signatura required when renstatng) DATE
o FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECIQ/HS IN 10 =
e D 1 Dok TIILE CHRRZMAN /DRZECTER, o Crange  [J Addition | &
NAE SOYKA, DAN NAME SoYKA , DANIEL 8
sTREET ADDRESS | 1932 NW 2ND AVE STREET ADDAESS | 247, A-ggm;i,z..{ 3T §
CITY-S1-2IP GAINESVILLE FL 32603 / CITY-ST-2P DUJ&DIJ FL gqbqq / 5
TMLE D = TIME 1READD] O Crnge B Addiion | G5
HANEE PHILLIPS, THAD RAME LSCMBACK , PHILIP
sTReTADDRESS | 1830 NW 2ND AVE sweTan0nss, |} 203 Swf bk KA.
orv-st-2¢ | GAINESVILLE FL 32603 y on-s-2P {AALJESVILLE | FL 32.£=ol
e (DT T = 9 pelei Tme et &iun
NAME | MCCONNEZZ, JAMES NAME
streeT ADDRESS | P O BOX 5180 STREET ADDRESS
ChY-ST-2P GAINESVILLE FL 34674 CIrY-ST-21p =
e | DT - e e Oogee— gmme |~ - —— ————= - —= (5 Changs ~— (] Acditon |~ — -
NAME REARDON, LOUSIE NAME t
sTeeT aooress | 807 PANHELLENIC DR STREET ADORESS qOON0S 1 9322320494 — — 5
are-st-2¢ | GAINESVILLE FL 32601 emY-sT-2p "[34 04/ ﬂZ——UlDb-“r——D.E
TILE [ oeters TME o c mtlﬁn"
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T-2P CITY-51-2P
e O etets RE [JChange [ Additicn
NAME . NAME
STREET ADDAESS STREET ADORESS
CRY-S1-2P cry-g1-2p / ﬁ@




