FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
DOCUMENT # 719786 ecretary of State
04-17-2003 90621 026 ****70.00

1. Enlity Name

LIBERTY CHRISTIAN ENTEHPH!SES INC.

Principal Piace of Business Mailing Address CUVvUAUIY
9501 FOURTH STREET NORTH 950t FOURTH STREET NORTH
ST PETERGBURG FL 33702 ST PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address H“””I“l Hl‘l |||“ I“I‘ |I||I I"I ‘m I||” |m||||" |||[| ||||| ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number 59.1509657 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired (Wi Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
P — B — Name S — e
LOWE' JL Street Address {P.O. Box Number is Not Acceptable)
2900 COVE CAY, #1A
CLEARWATER FL 34620
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Slgnalure, typad or printad name of ragistered agent and title if applicable. (NOTE: Regrstersd Agent signature requirad when rainstanﬁg) DATE
Y-
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
| 1 F 1.2 = . ay Be ¢

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN1C
TITLE D 0 Detete TITLE O Change [ Addition
NAME NICHOLS, RONALD A NAME
STREET ADORESS | 5269 - 28 AVE, NORTH STREET ADCRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-7IP
TILE PD O Delste L Olctange [ Acdition
NAME LOWE, JAMES L NAME

STReET ABoRESS | 2000 COVE CAY DR., #1A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL... __ . e CITY-ST-2IP

CR2E037 (10/02)

TITLE sD [ petete 7 TITLE T . T — [l Change [ Addition
NAME BURKE, BEVERLY A NAME

STREET ADDRESS | §466-58 LANE STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL CITY-57-21P

TMLE v O Defete TLE [(Ichange [ Addition
NAME LOWE, SHIRLEY K NAME

STREET ADDRESS | 2000 COVE CAY DR #1A STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-ZIp

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF CITY-ST-ZIP

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gLbrusiee empowersd to execute thig report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n address, with all othe
.SIGNATURE: "%7/ o3 (727 ) 576-43/7




