|
FILED

changed, or on an attachment with

SIGNATURE: Sii/i

eMpOWer

SIGNATWMO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

|74/ 8

Daytime Phona #

[4
2002 UNIFORM BUSINESS REPORT (UBR) §
May 02, 2002 8:00 am ;
1. Entity Name 000000 83 Secretal ) Of State b
ok 3 ok <
LIBERATOR INVESTMENT CORPORATION 05-02-2002 90016 017 ***150.00
Principal Place of Business Mailing Address
7174 FIRESIDE ST. 7174 FIRESIDE ST.
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address ”II""H” |Im "m "m "m "m "m n"”l’" “"I 'ml 'I“ ’"’
b3@! STEVENSON AVE
Suite, Apt. #, etc. 3 guitua‘ﬁoge?tc’. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
L MN sz,ﬂ ‘/A’ 59-3647329 Not Applicable
Zip Country Zi Country - . $8.75 Additional
2&3 w o O S 8. Cerlificate of Status Desired O Fee Roquired
— 5Mame-and Address.of Current Registered Agent = Z=Name.and-Address of New Reglatered Agent——_ __- p—
Name
AMSLER’ RUDY M Street Address (P.0O. Box Number is Not Acceptable)
7174 FIRESIDE ST.
SPRING HILL FL 34606
" Cit Zip Code
{‘; Ity FL , 1P GO
8. The above named entity submits.lhis 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 registared agent and title if applicabla. {NOTE: Regislered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 i ian Fi .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
p ? Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PTDC OJ Delete TITLE Mnange O Acdiion | 5
NAME AMSLER, RUDY M NAME - 2
STAEET ADORESS 17174 FIRESIDE ST, steeronress | R STEVENSON A4ue 3
erv-sT-2¢ | SPRING HILL FL 34606 svsize | A EXAKDREA VA 2232Q¢ g
TITLE Vs O pelete TITLE [ change [ Acdition | O
NAME AMSLER, RYAN E HAME
STREET ADDRESS | 7974 FIRESIDE ST. STREET ADDRESS
CITY-5T-2P SPRING HILL FL 34608 CITY-ST-2IP
3 11 S == Opee ~ 7 e ——=" >~ -~ T T T T T Dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHTY-ST-2IP - ‘
TMLE O Delete TITLE {J Change [ Addition !
NAME NAME 1
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-ZIP p
TITLE ] Delete TMLE [ change [ Addition
NAME NAME ]
STAEET ADDRESS STREET ADDRESS :
CITY-87-2IP CITY-5T-21P
e [J Delete TITLE [ Change ] Addition ;
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cﬂ:‘:‘-ST-Z\P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S | Jepthe jfy that the informati ]
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mam TTh feer Hrg [
of the corparation or the receiver or trustee wired this report as required by Chapter 607, Florida Statutes; and th y [4] ck 11 or'B| i




