2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48617 Feb 05, 2001 8:00 am -

1. Entity Name - .- Secretary Of State

LITHUANIAN FREEDOM THROUGH EDUCATION FUND, INC. 02-05-2001 90005 036 ****&] 25
Principal Place of Business Mailing Address
45H-OLYMPHIDR. 25602 PRAIRIESTONE DR
JUNO BEACH FL 33406-2309 LAGUNA HILLS CA 92653
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65'0352349 ot Agplicable
Zip Couniry Zip Couniry §. Certificate of Status Desired I gg.g?q;g:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . _Name ,
JUCENAS BRONE M. ' Street Address (P.O. Box Number_is MNot Acc;plable)
JNG-BEAGH-FL-33406~ 1933 ﬁ,/;/ -
City Zip Code
o oo ' Bewcl FL | 3oq0f

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

SIGNATURE Mﬂ 4‘?,@""2’ Ll'ﬂta/t?, V. 41420”/‘ “’,. 5: 7 -2'/"/ o/

Slgnatura, typad or printed name of ragiszéd agent and tills it applicable. (NOTE: Registerad Agaent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS | IEEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TITLE [ Change [ Addition
NAME JUCENAS, BRONE M. NAME
STREETADDRESS | 484-OE¥MPHS-BRIVE /4 3 3 %& ﬂy( . STREET ADDRESS
o-sT-2P | JUNO BEACH FL Mo fotd Beeds f | s
TIMLE ST O Delete TITLE [Jchange [ Addition
NAME AVIZONIS, LIUDA V. 33‘/”? NAME
STREET ADDRESS | 25802 PRAIRIESTONE DR. STREET ADDRESS
CITY-ST-2IP LAGUNA HILLS CA CITY-ST-2IP
TITLE I R I O TITLE - T T e = === —~ [T Ghange ] Addition
NAME AVIZONIS, PETRAS V. NAME
STREET ADDRESS | 25802 PRAIRIESTONE DR. STREET ADDRESS
CITY-ST-2IP LAGUNA HILLS CA CITY-ST-2IP
TILE D [ Delete TIRE [J Change [ Addition
NAME LIAUKUS, MILDA E. NAME
STREET ADDRESS | 21 BROWNSON DR. STREET ADDRESS
CITY-ST-ZP SHELTON CT GiTY-ST-2IP
TITLE D [ Detete TITLE [ Ghange  [J Addition
NAME LIAUKUS, SIGITAS NAME
STREET ACDRESS | 21 BROWNSON DR. STREET ADDRESS
CITY-$T-ZP SHELTON CT CITY-ST-ZIP
TITLE D O Delete - TITLE [0 change [ Addition
NAME MCCOMAS, GREGORY B M.D. NAME
STREET ADDRESS | 6578 CANYON COVE PR. STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATIZRZ e 0D Y 944-362 1Y 72

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICPF OR DIRECTCR Dale Pavtime Phone &

CR2E037 (10/00)



