2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIBERTY SPORT SHOP, INC.

G77723

Principal Place of Business

CfOJAMES ‘E CASEY

851 US HWY 90 W

BEFUNIAK SPRINGS FL 32433
s

Mailing Address

C/O JAMES E CASEY

951 W HWY 90

DEFUNIAK SPRINGS FL 32433
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90119 007 ***150.00

A MO N

DO NOT WRITE IN THIS SPACE

. _ City & State ) City & State 4. FEI Number - Applied For
e - E— L ol i e 59-2352461 o Mot Applicable
Zip Country Zip Country 5. Certificate of Staius D;asired O 38'75 Additional
: Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CASEY. JA‘MES T Street Addrass (P.C. Box Number is Not Acceptable)
GBIWHWY90. ..\
DEFUNIAK, SPRINGS FL 32433
oyEL City Zip Code
A FL

ubmits,this statemen

u w e

8. The above nﬁgﬂéd;egti ;
: _;.
A

SIGNATURE e

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

2le (o2

% gnaturgfiyped or printed name of registered agent sﬂ.appucabls.

{NOTE: Registarad Agant signature required when rainstating)

DATE

9. This COM is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)™ ™ -7 7 .

i

FILE NOW!I! FEE IS $150.00
_ After May 1, 2002 Fee will be $550.00
~“Make Checic Payable fo Department of State

10. Eiection Campaign Financing
. Trust Fund Contribution..... _

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE ] Change [ Addition
NAvE CASEY, JAMES T. N
STHEET ADDRESS 951 ‘W HWY 80 STREET ADDRESS
CITY-ST-2IP DEFUNFAK SPRINGS FL CITY-ST-7IP
TITLE VPS [ Delete TITLE [ change [ Addilion
NAME CASEY. CAROL NAME
SIS 851 WEST-HWY.20
7%, | DEFUNIAK SPRINGS FL 32433 a-S1-2¢
e ”SD ] ‘ 0 Delete TI7LE Cdchange  [J Addition
WE 7 | 'CASEY, CAROL A. Nive
STREET ADDRESS | @& W 'HWY 90 STREET ADDRESS
CITY-ST-2F DE FUNIAK SPRINGS FL CITY-5T-2IP
TITLE [ Delete e (Dchange [ Addition
NAME NAME et mi — =z
. oy . T NN JE e T T T T L ke e
L:;}ggﬂ_nupnss,s e ¢ T T S e T TSR] ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i .
CITY ST-2IP ) CITY-ST-2IP N -, o s bl N
TBE vt oo Clibeletes ,x ouff TTLE ! s bahed s ST ofangen ] Addifion
MM i e R o DA NAME
STRER, MOBEES. & (vt R STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

o changed, or on an iatia:s:‘hmen with an address,
[ Sl XN SEe ™
1a ERRPLR;

wnihal ol
SIGNATURE;

LRI

all other like empowerad.

N Ty

coTlake L sey- 208062 O-FT2~8Scy

ME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

1 NoRon

A

CR2E034 (9/01)



