FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT # 635665 Secretary of State

1. Entity Mame

R

LIBRA DEVELOPMENT COMPANY, INC. 03-03-2002 90060 050 ***150.00
Principal Place of Business Mailing Address

412 RIVER PRADO DR - 412 RIVER PRADO DR

FT."PIERCE FL 34946 FT.. PIERCE FL 34346

- AR OO

2. Principal Place of Business

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

City & State City & State 4, FEI Number _ . Applied For -
_ . o - - 59-2467742 Not Apglicable

Zip Country Zip Country O  $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addresé of New Registered Agent
Name
SOUZA' JOHN DAVID Street Address {P.Q. Box Number is Not Acceptable)
412 RIVER PRADO DR
FT. PSERCE FL 34948
City FL Zin 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
Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. Ihn)(s[(izlﬁrpc:rat;c:rn .I-.Sq:hgl?‘lg ;clJ sallsfy(ljtz Int.a\nglble FILE NOW1!1 FEE IS $150.00 10. Electian Campaign F_inancing $5.00 way Be
Pax filing requirement and elacts (¢ do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE TP [ petete TITLE [ Change [ Addition
NAME SOUZA, JOHN DAVID HAME
street anoress | 412 RIVER PRADO DR. STREET ADDRESS
crv-st-zp | FT, PIERCE FL CITY-ST-2IP
TOLE VS . O pelste TITLE [] Change  [J Additien
nav SOUZA, PEGGY S. e
seera00fEss. | 412, RIVERPRADODR. _ . . . . __ . . . QswemeeoRESS| -
orv-st-2¢ | FT. PIERCE FL CITY-$7-21P
me S T1-Detcte me O Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP ) CITY-ST-2IP
TITLE ‘ O Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}, Florida Statutes. | further certify that the information
- indicated on this repert r supplermental 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 carperation ar the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer{ with an address, with all other like empowered.

SIGNATURE: MMiéUM@UM%H S.S5up tfofoz- ol 461-09-8

SIGNATURE ANG/YYPED OR PRINTED NAMY (I SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

A 840080

CR2E034 (9/01)



