2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 719786

1. Entity Name

LIBERTY CHRISTIAN ENTERPRISES, INC.

Mar 06, 2002 8:00 am-
Secretary of State

03-06-2002 90095 020 ****70.00

Principal Place of Business

9501 FOURTH STREET NORTH
ST PETERSBURG FL 33702

Mailing Address

950t FOURTH STREET NORTH
ST PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

NG R

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1509657 Not Applicable
2l Count Zi Count D it
P ountry P ountry 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name .
. e T e e e e St - eSS o S S S e e
’ Street Address (P.0O. Box Number is Mot Acceptable
LOWE, JL. ress{ umber prable)
2900 COVE CAY, 1A
CLEARWATER FL 34620 ‘ -
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
* Stgnatura, typed er printad name of registerad agent and titte if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financin :
FILE NOW: FEE IS $61.25 paign 9 $5.00 may Be Make Check Payable to ;
Trust Fund Contribution. Added to Fees Department of State k
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE 112 O Delee TITLE O charge [ Addition | 5
NAME NICHOLS, RONALD A NAME =
STREET ADDRESS | 5269 - 28 AVE, NORTH STREET ADDRESS 2
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP §
TILE PD (7 Delate TIMLE Cichange [ Addition |G
NAME LOWE, JAMES L. NAME
STREET ADDRESS 2600 COVE CAY DR., #1A STREET ADORESS
CITY-ST-2IP CLEARWATER FL CITY-ST-21P
me - --(8D-- - - - - - - = <« [JDeiete’ me L= s - - - s = e =[] Change - [TJ-Addition--|=
NAME BURKE, BEVERLY A NAME
STAEET ADDRESS | 5466-59 LANE STREET ADORESS
CITY-S7-2IP PINELLAS PARK FL CITY-ST-ZIP
TITLE v O pelete TITLE [ change [ Addition
NAME LOWE, SHIRLEY K NAME
STREET ADDRESS | 2900 COVE CAY DR #1A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CIY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2I1P CITY-S7-2IP
THLE ] peiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered.
SIGNATURE: oaja1fo2 ﬁ 21) 576 1317




