2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723099 Apr 06, 2001 8:00 am
I+ EnityName ecretary of State

LIBERTY CHRIST!IAN UNIVERSITY, INC. 04-06-2001 90055 033 ****61.25
Principal Place of Business ) Mailing Address
8600 HWY 98 W 8600 HWY 38 W
PENSACOLA FL 32506 PENSACOLA FL 32506
us us .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1386111 Net Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. o j . _ Name _ i 7
P.O. N i
UPSCOMB, BUFORD Street Address ( Box Number is Not Acceptable)
6003 CHANDELLE CiR
PENSACOLA FL 32507 , _
City FL Zin Code

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

e A P
SIGNATURE ; 5 ’é ’6 ’ % ; = M&‘

Slgnature, typed or printed name of lewenwﬂe if applicabla. {NOTE: Regigterad Agent signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State (
10. OFFICERS AND DIRECTCRS J ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME LIPSCOMB, BUFORD NAME
STREETADDRESS | 003 CHANDELLE CIR STREET ADDRESS
CITY-ST-2ZIP PENSACOLA FL 32507 CITY-ST-2IP
TLE SD ] Delete TITLE [JChange [ Addition
KAME HARRIS, JOHN NAME
STREET A00RESS | 1801 GRUNDY STREET STREET ADDRESS
CITY-57-2IP PENSACOLA FL CITY-ST-2IP
ML . (1 Delete TITLE TH i — GChange [ Adetion
NAME MAYES, JR R : e Mayes , Tt Robe?
STREET ADDRESS | 5076 CHANDELLE, DR STREET ADDRESS | 31§ § 0ok Dave
on-si-2p | PENSACOLA FL 32507 av-seze | OJanse fed , AL T6S6(
TTLE [ oelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 24P
TITLE . {1 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-57-21¢ CITY-ST-2IP
TILE O balete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg_awith sk other likggmpowered.

SIGNATURE: __ SIZZFez=»r4Z2JIRED 2 /7 /0/ 27Y-94/-277(

SIGNATURE AND TYPED OF Pnlmw{ OESIGNING OFFICER OR DIRECTOR Dale ¥ Daytima Phone #

§ .
8

CR2E037 (10/00)



