2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 185644

1. Entity Name

LIBERTY GAS CORP.

Principat Place of Business

5881 PEMBROKE ROAD
HOLLYWOOD FL 33023

Mailing Address

5681 PEMBROKE ROAD
HOLLYWOOD FL 33023-2339

2. Principal Place of Business

3. Mailing Address

I

Sulte, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90043 033 ***150.00

B AT T

DO NOT WRITE IN THIS SPACE

|

[

City & State City & State 4. FE} Number Applied For
59-0777800 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Oesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLANDER, ROBERT P
5881 PEMBROKE RD
HOLLYWOOD FL 33023

Streel Address (P.O. Bex Number is Not Acceptable)

City

FL

Zip Code

y.a o~
8. The above nameda.(mity sub#ﬂthijﬁta}pmem for,mfé,{ﬁ;rpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sionaire, typed or printed nam:é of registered agent and utle f applicabls.

{MOTE. Registsred Agent signature requirad when renstating)

DATE

9. This cOrporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS 3150:00
- After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
“Trust Fund Contribution. -

$5.00 May Be
Added to Fees

{See criteria on back) U Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITE T change [ Addition
NAME HOLLANDER, ROBERT P NAME
STREET ADDRESS | 5881 PEMBROKE ROAD STREET ADDRESS
CITY-81-2IP HOLLYWOQOD FL 33023 CITY-ST-2IP
e O ¥ Delece TITLE [J Change [ Addition
NAME MARTIN, TRACY H NAME
STREET ADRESS | 5881 PEMBROKE ROAD STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP
TILE VvsD O Delete TILE O changs [ Addition
NAME HOLLANDER, MICHAEL A NAME
STREET ADDRESS | 5881 PEMBROKE RD STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33023 CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete THTLE M change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P / , CITY-S7-2IP
13. [ hereby certify thal the information suppli it this filing does qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplema! 1 is true and accyrbte and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver smpowered to exute this repert as required bpChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment yA with all o like empowered.
e .
/
Girt /. of oty sboser - 98257
r A

s

- : (Z-——-\” e
SIGNATURE: %\ /_~ ARy

//snﬁnarune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytima Phone #

¥

AT



