FILED

2003 NOT-FOR-PROFIT CORPORATION . 3
8
UNIFORM BUSINESS REPORT (UBR ng 14, 2003 ?SOO am
DOCUMENT # N97000000025 ecretary of State
1. Entity Name 07-14-2003 20328 041 ****61.25
FREEDOM TO LEARN, INC. v,
Principal Place of Business Mailing Address ~vavUUUY.
20283 KINDERKEMAG AVE PQ BOX 3803% B
PORT CHARLOTTE FL 33952 MURDOCK FL 339380396
us
2. Principal Plap of Business 8. Ma”‘"gp*‘dd‘ess ”""mm ""”lll |I|l"||““““m “m““l"nmlll Imlm
J&LQ&Q ﬂ-abDU’e i RO, ﬂJJM
Suike, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & Siate 4. FEI Number 65—0718%0 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Dels?ire}.dJ [ $8'75 ﬁ_\ddutlonal
- Fee Required
” 6.  Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BEASLEY' JOHN Street Address (P.C. Number is Not Acceptable)
20263 KINDERKEMAC AVE
PORT CHARLOTTE Fl;33952 N
- Cit Zip Code
‘ o o . Y \ FL he
8. The abdve named entity su};imits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. -
! ] . .
"SIGNATURE ™ ";
. ) . ._lgl:[alr.g?_,‘.typad or printed name of registered agent and titte if applicable. {NOTE: Registersd Agent signature required when reinstating) QATE
P g
-4 m <
-, v FHhE NOW: FE_E, 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. After September 10, 2_0_03,‘%.min will be $236.25 Trust Fund Contribution. ( Added fo Fees Florida Department of State
10, + Y@FFICERS AND DIRECTORS FL ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me - PD OJ Delete TITLE [ Change [ Addion é’
NAME BEASLEY. JOHN NAME +
sTheeT AoDRess | 20263 KINDERKEMAC AVE STREET ADDAESS g;
ory-s1-zp | PORT CHARLOTTE FL 33852 CATY-5T-21P uw
e VP O selete e Clchange [ Addition | &5
HAME JOLIN, JOSEPH NAME
street aooress | 3501 HERITAGE LAKES BLVD o  J STREET ADORESS | ‘ 7 o
crv-st-ap”  {N'FTMYERS FL 33917~ — e S e Ry T YT T e e R RS e oS - . -
TITLE T O Oelete TITLE [ Change [ Addition
e FEEBERA-  Tohry ‘60 Avd
STREET ADDRESS [OBF-EW-CR-700 % P % ¥ L":“ l: Mg, STREET ADDRESS
oTv-sT-zP  PARCAB-FE-292e8 YOO B } 5’5 ez ] crvsr
TITLE SD -Taliu Bm [ Delete TITLE [ Change  {] Addition
NAME MCDUPPIE-SUZANNE 20243 k' " AC E
[ &
STREET AboRESS [“TA300-ARMADA-RE~ %""" Cka:lp R STREET ACDRESS
omv-s7-2¢ - PPORTCHARMOTTE-F-33063- 3 893 a ] onv-srae
TiTLE O petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIFY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee prmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all giper ke empowgtd.

T4

VIHE 1b A EZAY, 7/7/03 PAl-dcriX

RINTEIT NAME OF SIGNING OFFICEXN OR DIRECTOH ¥ Pradirmn Blhew e #

SIGNATURE:

7



