2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G77723 Jun 09, 2000 8:00 am
LIBERTY SPORT SHOP, INC. Secretary of State
06-09-2000 90023 006 ***158.75
Principal Piace of Business Mailing Address
C/O JAMES E CASEY C/O JAMES E CASEY
951 US HWY 0 W 951 W HWY 90 N UURT Y
DEFUNIAK SPRINGS FL 32433 DEFUNIAX SPRINGS FL 32433
us us
e IR RER AR
Suite, Aot. #, elc. Sult’e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State ~- - — * 7 e -] “City & State - 4.7FEl Nurmber __ ipd.. —— - =i -|Applied For
592352461 Not Applicable
Ze Gountry “ Country 5. Cortificate of Siatus Desired R E.g'zgﬁ:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY, JAMES T. Street Address (P.O. Box Number is Not Acceptabie)
951 W HWY 90 .
DEFUNIAK SPRINGS FL 32433
City FL Zip 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, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
, e L . "
9, $h|sf$orporat:9n is elrgﬂ)l; ulj s?tlsfydlts Intangible FI:.EE NOW!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
— Taxfiling requirement and elects todoso. .- .| . .. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution, Added to Faes
(See criteria on back) O Make Check Payable fo Departient of State ™~ " | =~ T e e e
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PTD {7 pelgte TITLE O change [ Addtion | &
NAME CASEY, JAMES T. NAME 2
STREET ADDRESS | 951 W HWY 90 STREET ADDRESS 2
CITY-5T-21P DEFUNIAK SPRINGS FL CITY-5T-2 g
i
TITLE VPS {1 Delete TITLE CJchange [ Addition | ©
NAME CASEY, CAROL NAME
STREET ADDRESS | 951 WEST HWY 90 STREET ADDRESS
ouy-ST-2IP DEFUNIAK SPRINGS FL 32433 ary-st-2p
THLE SD £7 Delele TITLE [JChange [ Addition
NAME CASEY, CAROL A. NAME
STREETADDRESS | 951 W HWY 90 STREET ADDRESS
CITY-ST-ZiP DE FUNIAK SPRINGS FL CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ALDRESS | et SRt i s e W STREETADDRESS | . . e L
CITY-S7-21P CITY-ST-2IP “
TITLE [ Delets THLE : {JChange [ Addition
| NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF GiTY-ST-2IP
e ] Detete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify iﬁat the information supplied with this filing 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 [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oih the corporation or the hrecei r ?Tr trustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan , Or on an att ith an address, wil t like empow . —
anged, o act ddress ike empowered. E\S"B ? ? 2 —_

N (S e LS 20 SS[P
) 7 " tfae .

SIGNATURE AND TYPED OR PRINTED NAMWG OFFICEA OR DIRECTOR Daytime Phone #
g — &




