* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FREEDOM 2000 FOUNDATION, INC. 05-01-2001 90051 013 ****] 25
Principal Place of Business Mailing Address
1321 N VALRICO RD 1221 N VALRICO RD

VALRICO FL 33594 VALRICO FL 335%4 U U U 4 4 5 3 9

3430 HossoN Simmons FoRD
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
LiThia, Fu 593-3135348 Not Applicatla

Zip Country Zip Country . . $8.75 Additional
B 335 41 U I3 A §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent™

Name

Street Address (P.0. Box Number is Not Acceptable)

HOLMBERG, DOUGLAS A.

1321 N VALRICO RD

VALRICO FL 33594 City FL [ 7P Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE plc 3 B Change [ Addition
NAME CRAIG, KEITH NAME Hol Mo &, DoUELAS A
STREET ADDRESS | 9760 FOX CHAPEL RD STREET ADORESS | 132 N vALAIG [RoRD
CITY-ST-2P TAMPA FL CITY-5T-Z¢ Vi, FL 33594
THiE D B4 Delete TIILE Dis{T [ Change (XX Addttion
NAME JACKSON, A. T. NAME HoLmeent, Grefory J-
STREET ADCRESS | 205 WICKERBERRY HOLLOW STREETADDRESS | 1321 N, VALR1Co Rofp
- ony-sT-2P=- | ROSWELL GA e — LCITY-§T-7P Ve, FL - 335G I - -
TINE D [ Detete TILE [} [ Change [ Addition
NAME HOLMBERG, DOUGLAS A. HAME Monis, TimeThy R
STREET ADDRESS | 1321 N VALRICO RD STREETADDRESS | 304 Boug VIEW AVE.
CITY-5T-2P VALRICO FL omv-st-zp | Temeue Tenaaé o 33617
TITLE D " B Detete THTLE [JChange [ Addition
NAME MORRIS, RCBERT N. NAME
STREET ADDRESS | 5622 OAKLAND DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE D B Detete THLE [ change [ Addition
NAME WILLIS, DAVID C NAME
STREET ADDRESS | 1108 GLEN PARK LN STREET ADDRESS
CITY-ST-27IP VALRICO FL CITY-ST-2IP
TILE - [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowe) ed to executa this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y an ade ¥ip all othepfike empowered.

REQUIRED o] G 3-b§9- 300!

P SIGNING OFFICER OR DIRECTOR U lpae Daytima Phone #

B

DOCUMENT # N49362 May 01, 2001 8:00 am?

CR2E037 (10/00)



