2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000000467

1. Enlity Name

LIBERTY DIRECT SERVICES CORPORATION

.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90092 001 ***150.00
02-06-2001 90092 002 *****g 75

Principal Place of Business Mailing Address

MARTIN DOWNS BUSINESS PARK
3593 S.W. CORPORATE PARKWAY

PALM CITY FL 34930 PALM CITY FL 34990

MARTIN DOWNS BUSINESS PARK
3595 S.W. CORPORATE PARKWAY

24999

2. Principal Place of Business 3. Mallmg Address

N

JiI0I

M

IOOHS WS theim | 10048 UG qu l
Suite, Apt. #, etc. s Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
P . Lucie FL.. o Pord & Lude . F L 06-1553692 Nol Applicabie
Country Zip Country - , $8.75 Additional
BL"QS?—— ug A 34 qs- 2_ \ASA‘ . 5. Cenificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S D e e == O e et — it ;F_Na___me_ e i i e e o~ e

KLEIN, ROBERT N

C/O DEAN, MEAD, MINTON & KLEIN
1903 SOUTH 25TH STREET, SUITE 200
FT. PIERCE FL 34947

Street Address (P.O. Box Numkber is Not Acceptable)

City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registerad 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: Rggistered Agent signature required when reinstating) DATE
. L e . m
9. This corperation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delzte TITLE ‘AN X Chenge [ Acdition
NAvE WALTERS, ERIC G N Ecic & . \Wa\tex S X
sTReeT soDRess | 19 STATE STREET STREET ADDAESS |( | & OO \g\ e T E:be
anv-sT-2 | WOBURN MA 01801 oS | Coneord, A O
me- - |8 O deiete T < Fchange [ Addilion
e TROWBRIDGE, KEITH e et Trocobridge
STREET ADDRESS | 3505 S.W. CORPORATE PARKWAY SREETADDRESS | (o100 SE £, MarTie Lty
CITY-ST-71P PALM CITY FL 34990 CTY-5T-2P 5‘}\* ark . cL. 2499,
TTLE D= - - [ Delete _§ e . <] Change  [] Addition
A LEE, STEVEN J NAME e O L&
STREETADDRESS | 11 STATE STREET STREET ADDRESS I\L Axin Rd .
CITY-§T-7P WOBURN MA 01801 CITY-ST-ZP ‘o'-'\e,(\oorn <. A OIo
TITLE D 3 Delete TILE B Change [ Addition
NAVE SICILIANO, ARTHUR e Arﬂrmf Sialiane
STREET ADORESS | 19 STATE STREET smeeranoRess | £ Sel-t MauGh Lin,
ane-sT-2¢ | WOBURN MA 01801 omy-St-21P é\owces-—!—er mA. 1930
THLE [ Defete TIMLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TILE 1 Deiete TE [J Change [ Addition
“MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P o~ CITy-S1- 2P

13. | hereby cerify that the information supplied with this fifi
indicated on this report or supplementg] report is true
of the corporation or thgyeceiver or tru
changed, or on an att

daes noyqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accuratgland that my signature shall have the same legal effect as if made under oath; that t am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empovy

Gbl-22)- 18>

SIGNATURE:
- W&i’s‘?j'ém"

CA_,
B W 9 B T ade”

1300
I Dde

Daytime Phone #

CR2E034 {10/00)



