2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # J86055 ecretary of State

1. Entity Name 04-14-2003 90208 012 ***150.00
THE LIBERTE MANAGEMENT GROUP OF THE PINELLAS ISL

ANDS, INC,

Principal Place of Business Mailing Address
10645 1ST ST E 10645 18T STE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

- _ e MAEEEATTRE AR ARTO

2, Principal Place of Bu 3. Mailing Address
06E1 ol Blud [0 Cou 1 Blug
Suite. Apl. # elc. “3“"3'#‘5‘ #3 &5 [] CHECK HERE IF MAKING CHANGES
~Eity & State —City & State ~— 4. FEI Number . Applied For
\(easure Telpu® B [[Feacure Ls (@ud?: I 59-2835660 Not Applicable
Z \—-‘ 23 70| (lou{n}ygnﬁ;_mw @3706 e 9{’}‘3’ [9—‘" =~ |=5. Centificate'of Status Desired ~ ~[J=—=" feae ;’gqlﬁ:’edé""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DITINNO, DENNIS F Strect Address (P.O. Box Number is Nc;t Acceptable —=

TREASURE ISLAND FL 33706 /
City / FL | ZrCode

8. The above

entlty submits this statem: Wurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation®,of r

tered agent.

fe A Al Neumd dJ/CJ?/dj

SIGNATURE S, 2
Signature; yp nnt&’:l name of registared agent and titla if applicable. (NCTE: Registared Agent signature required when reinstating) " 'DATE ‘
2 FILE NOW!!! EEE IS $150.00 ! o
L 9. Election Campaign Financ
Adter May 1, 2003 Fee will be $550.00 1 Tiust Fund Gonvipution, O] fﬁ;?&“ﬁ?éf °
Make Check Payable to Fh:rida Department of Stat '
TN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST O peiete TLE O Chenge [ Addition
NAME DITINNO, DENNIS F NAME
st ancress | 14995 CROMWELL DR. ) STREET ADDRESS
orv-sr-ze [CLEARWATER FL CITY-ST-2IP
TITLE D O pelete e [ Change [ Addition
NAME DITINNO, CAROL NAME
sTREET ADOReSS | 14995 CROMWELL DR STREET ADDRESS
CITY-ST-21P CLEAEWATER FL~- - = =~ ¢ s o i e JaOIY-ST-2IP w o| o e e e = e T et — e . .
TITLE T O Delete TLE [ Change [ Addition
NAME KIMBERLEY, BINGE NAME
streeT aopress | 2347 TAHITIAN DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CIFY-ST-21P
it [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
TITLE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tag does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
e d.
gt

A IARER AT {)L‘[/I" /(f) 727’350 Z“ng

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFITER QR DIRECTOR Dala Daytime Phone #

12. | hereby certify that the information supplied with this
indicated on this r supplemental report is true any 2
of the corporation oNhe recBwar or trustee empuwered thexer
changed, or on an attaghment witf™a %

SIGNATURE:

[ELJVIFF 2V

CR2E034 (10/02)



