2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 523574 ! Mar 04, 2000 8:00 am

LARRY LIBERTORE, INC. | Secretary of State

‘ 03-04-2000 90024 012 ***150.00

Principzl Piace of Business
900 EAGLEBROOKE BLVD

Mailing Il\ddress
#5 LATERRAZA

PO BOX 5755 LAKELAND FL 33813 PR
LAKELAND FL 33807 ooo3gad
us

2. Principal Place of Business

s IR

-Suite. Apt. #, eic.
P. 0O, Box k755

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#5 La Terraza

City & State City & State 4. FEI Number Applied Far
y L i ) 59-1708891 ot AonToaD)
Lakeland, Florida Lakeland, Florida ot Avplicable
Zi Couniry Zip | Couintry - ‘ $8.75 Additional
33 g 13 Polk 338 Q 7 Polk 5. Ct’artlflcate of Stalus Desired Il Fee Required
6. Name and Address of Current Registered Agent___ ____ [—— 7..Nama and Address of New.Hegisterad Agent -
' Nai .
Yarry Libertore Jr
UBERTOHE' LARRY JR Street Address (P.O. Box Number is Not Accepiable)
#5 LATERRAZA La Terraza
LAKELAND FL 33813
|
' City Zip Code
| Lakeland FL 3813
8. The above named enity submits this statement for the purposle of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mf/v;/)%{/‘-én A 02-24-00
Signatura, typ?( prVned nama of registarad agent and litle dyéliq{?le (NQTE: Registered Agenrt signatur required when reinstating) DATE
Vs
. o - . m
9. Ihlsff_orporatpn is eI;mbI;: u: s?u?fyéis Intangible 4 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD ‘ O Delete TILE PD &g change [ Addition
NAME LIBERTORE, LARRY J | HAME Larry Libertors Jr
STREET ADDRESS | 800 EAGLEBROOQKE BLVD ! SRETADDRESS | 4§ 1,3 Terraza
om-s1-2P | LAKELAND FL | US| Lakeland, Florida 33813
TILE ‘L ) Deleie TIMLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e ot ]-Dptate 1] o— o - — =[] Change——[Z)-Addttion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-21P
TITLE [.] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (O pelete TME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e | O velete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acéurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered t0 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmentwith an addresggwith all other like empowered.
S ‘- Pl . A .
' SIGNATURE:" _{(Xddna /A 4A A ANESF VLI 7 02-24-00 (863) 644-2828
| susumunyucp“rpsb OR PRINTED NAME O‘F sIGNING DFFICER OR DIRECTOR Dats Daytre Phone #

b

CR2E034 (9/99)



