2000 UNIFORM B/UéINESS REPORT (UBR) FILED

DOCUMENT # 640629 Apr 03, 2000 8:00 am
e ecretary of State

LIBERTY LAND CORP.
04-03-2000 90119 039 ***150.00
Principal Place of Business Mailing Address
30587 QVERSEAS HWY 33 6TH ST | .
BIG PINE KEY FL 33043-6630 ALPENA ME '49707-2519
us
ANy S, S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citp& Staje 4, FEI Number 650 Applied For
‘\'i?wﬂ' 1 M’E 131640 Not Applicatle
- - 1 ",
Zip Country Zip Ltq ?o q Co:}*tr{ 5. Certificate of Status Dssired O gi.;?qﬁied‘;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GARY V. ESQUIRE - _Slreet Address {(P.O. Bo; Number'is Not Acéep:;b\e) §
230 NW 7 STREET
MIAMI FL 33125
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namsa of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax ftllng rgquwement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . 12, : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PT W[)elele TMLE O chenge (] Addition
NAME RICARD, FINLEY Q NAME
sTReeT aporess | 858 CARIBBEAN DR EAST STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL 33042 CITY-S7-2IP
TITLE PO OJ Delete TITLE [Jchenge [ Addition
NAME PATRICIA L RICARD NAME
STREET ADORESS | 313 6TH ST STREET ADDRESS
CITY-ST-2IP ALPENA MI 49707 CITY-S7-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] e R e e
ore-srzp |- — T s e s |
TILE O pelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITY-8T-7IP CITY-ST-ZIP
TIMLE [ pelete TITLE . [J change  [J 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 gualily for the exemption stated in Section 119 07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or op an attachment ye ddress, with all other like smpowered.
SIGNATURE: :'EKAN\L A >~ 27760 S193SY¥EI1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (9/99)



