FILED
. 2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467353 ecretary of State
1. Entity Name . 04-10-2003 90075 048 ***158.75
LIBERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
25 SW 18TH AVE P O BOX 5526
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33310 .
- | IR ERNRIR AR RN
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ACHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘16 18664 Not Applicable
ap Country Zip Country 5. Certificats of Status Desired lﬂ\ g‘g'g?q lﬁidc:tional
R _ 6. Name and Address of Current Registered Agent . _.._ _ _._ . | .. .. . ~__7..Name and Addross of New Regisierad Agent-. - -
Name
FULLINS, KATHRYN E Strest Address (P.0. Box Number is Not Acceptable)
25 SW 18TH AVE
FT LAUDERDALE FL 33312
City FL Zip Code

8, The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NCTE: Ragisteraa Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 ) - )
After May 1, 2003 Fee will be $550.00 5. Tlecion Campaion inancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O telete TImLE O change [ Additicn
RAME FULLINS, KATHRYN E NAME
- sTreeT anoress (25 SW 18TH AVE STAEET ADDRESS
ornv-st-zp |FT LAUDERDALE FL CITY-5T-7IP
JJme VP A Ggete TITLE [ change  [7] Addition
e ROBINSON, WANDA A HAME
STREET ADDRESS | 25 SW 18TH AVE STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL CITY-ST-2IP
MLE § -orETT wme—em - Sl e Mgl T e e e o = o o = [ehange [ Additam |
NAME ROBINSON, MARTHA HAME -
STREET ADDRESS |25 SW 18TH AVE STREET ADDRESS
ory-sT-20 [FT LAUDERDALE FL CITY-S5T-2IP
THLE 1 Delete TITLE [J Change  [] Addition
NAME VP McDOWELL, DIANA NAME
STREET ADCRESS 1190 PARK DRIVE STREET ADDRESS
CHTY-5T-ZP F‘(‘)‘ﬁ'l‘ LAIMFRDALE . FI CHY-ST-2IP
THLE i [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change [T Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IF

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report ag Jequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an at!a;h € addregg, with all other ke g

SIGNATURE:

Daytima Phona #

SIGNATURE AND TYPED,Gh PRINTEL HAME OF SIGNING OFFICER OR DIRECTQR 7

ygiuoty

nv

CR2E034 (10/02)

Fd



