2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000025 Mar 06, 2002 8:00 am
- e ene Secretary of State

FREEDOM TO LEARN, INC. 03-06-2002 90130 028 ****6] 25
Principal Place cf Business Mailing Address
20263 KINDERKEMAC AVE PO BOX 3803%
PORT CHARLOTTE FL 33952 MURDOCK FL 338380396
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65'0718%0 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?g'gg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BEASLEY JOHN - . - - - — = - Street Address (P.O..Box Number is Not Acceptable). w = . —
20263 KINDERKEMAC AVE
PORT CHARLOTTE FL 33952
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Fiorida.

i3

SIGNATURE

e Slgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
N Lo 9. Election Campaign Financing $5.00 May Bo s Make Check Payable to- -
FILE NOW: FEE |5 $§1.25 3 Trust Fund Contribution. O Added to Fees " Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [1Change [ Addition
NAME BEASLEY, JOHN NAME
streeT apDress | 20283 KINDERKEMAC AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
THLE VP [ pelate TITLE [JCrange [ Addition
NAME JOLIN, JOSEPH HAME
street anoress | 3501 HERITAGE LAKES BLVD STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33917 CITY-ST-21P
TTLE T [ petete I TITLE {7 Change ] Addition
nve | FIELDER, RAY . o NAME _ 7 o
STREET ADDRESS | 9878 SW CR 769 B 0 K osiReEradoAess | T T s T
CITY-ST-ZIP ARCADIA FL 34266 CITY-§7-7IP Con
e STD ﬂnema e §U Za0ne MaDu S;.S:le_ 'ﬁl:hange 1 Addition
NAME LAWLER, TINA NAME . WQ- ed .
: 14394 Ar
sTReeT aDoRess | 349 MILLPORT STREET ADDRESS
amv-st-ze | PORT CHARLOTTE FL 33948 GITY- §T- 2P VT %ﬂo\%— , Vo 33Q53
TITLE [ pelete TITLE ] ¢hange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2IP
TILE [T Delete TILE ! {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 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), Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver or trustee empowered fo eyacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i Er f ke empowered.

Daytime Phona #

f

B

CR2E037 (2/01)



