2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36920

1. Entity Name

LIBERTY COUNSEL, INC.

Secretary of State

03-20-2002 90058 041 ****5]1.25

Mailing Address
SMATHEW D. STAVER

210=PALMETTO AVE
LONGWOOD FL 32750

Principal Place of Business

%MATHEW D. STAVER
20 PALMETTO AVE
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

N0 E Palee o S

&Qg\e_,

RN ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 20, 2002 8:00 am

City & State City & State 4. FEI Numbear Applied For
Lcw?)\ ooesd FL 53-2986294 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
2 1ED Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

STAVER, MATHEW D
210 EAST PALMETTO AVENUE
LONGWOQD FL 32750

Name

-t [ e R e

Street Address (P 0. Box Number is Not Acceptable)

City Zip Code

FL

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

Slgnaturs, typed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

iake Check Payable to

$5.00 May Be
Department of State

Added {o Fees

10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

- PD H "
TITLE [ Delete B TImLE [ Ghange [ Addition
NAME STAVER, MATHEW D. | o
STREET ADDRESS 116 HAMLIN T LANE § STREET ADDRESS
crv-st-ze | ALTAMONTE SPGS FL | Cimy-sT-70
TITLE O pelete TILE O change [ Addition
HAME MGGUIRE, CANDY | AME
swreer anoress | 2259-A COACH HOUSE BLVD. STREET ADDRESS
ory-st-ze | ORLANDO FL CITY-§7-2P

U ] —

TME, - E Deleta e ) . e . .. [Ochangs _ (] Adcition |_
NAME COOKE; MILDRED S - - TN owme ‘ \x Ay Coneer THE ' : '
staeeT aocaess |PO BOX 608477 { STREET ADDRESS c,)rjco Westrhol Lo #3\0
crv-si-ze | ORLANDQ FL 32860-8477  orry-st-2ip DOy o) -
LE 1 Delete TILE [JChange [ Addition
NAME N NaME
STREET ALDRESS | sReer AnoREss
CITY-ST-2P | crv-stze
TITLE 3 pelete { T [ Change [ Aadition
NAME i nAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP } oiry-sT-2ip
TILE [ pelete | e [ change  [J Addition
NAME A NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2F § cirv-si-ze

12. 1| hereby centify that the information supplig
indicated on this report or supplemental gh
of the corporation or the receiver or tru:
changed, or on an attachment with an

SIGNATURE:

at my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by7-375-210

Daytima Phone #

]
g

CR2E037 (9/01)




