2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016784 May 19, 2000 8:00 am
1. Entity Name S t f St t
LIBERTY LAKE UNDERHILL, INC. ccretary ol state
05-19-2000 90045 003 ***150.00
Principal Place of Businass Mailing Address
310 W CENTRAL PARKWAY. SUITE 7000 O W CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FI. 32714-2424
] Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3427616 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
L e o} — Ao T L e o A5, Certificate of Status Des1red_=AEl__Fe§.R€Wed,._ﬂ_m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MlKKELSON, Ww. MICHAEL Street Address (P.C. Box Number is Not Acceptable)
310 W CENTRAL PARKWAY, SUITE 7000
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
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
Sigrature, typad or printed name of registerad agent and title « applicable (NCTE: Ragistered Agen signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy is Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requitement and slects o ¢ so. After MAY 1, 2000 Fee will be §550.00 10 Fection Campdlon Frandne f?dgﬂ May Be
2 . o Fees
{See criteria on back) Ll Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE {1 Change [T Acdition
HAME MIKKELSON, W. MICHAEL NAME
STHEET ADDRESS | 310 W CENTRAL PARKWAY, SUITE 7000 STREET ADDRESS
arv-st-2P | ALTAMONTE SPRINGS FL 32714 Grv-st-2p
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | e - _N cimy-st-zp B . o
TITLE [7 Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P
TILE [ Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
L O Delete e Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 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 effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atiachment with an address, with ali other like empowated.

SIGNATURE:

o P b Sp® DITINEK A

SIGNATUHE’;NDTVPED OR P;’IINTED ;‘Aﬁw'SIWGIszCTOW ! yi _;Jjw Date Daytma Fhone #

AOArAG S ik



