2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J90075 Apr 04,2001 8:00 am
" PASCO LAND COMPANY ecretary of State
04-04-2001 90143 022 ***150.00
Principal Place of Business Mailing Address
%HARRIETT G. LIEBERMAN . 2775 KIPP GOLONY DRIVE
P O BOX 40850 #107 LUUI}dl(:j
ST. PETERSBURG FL 33743 GULFPORT FL 33707
Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  BO-2848578 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
e Fea Required
6. Name and Address of Current Reglstered Agent - - ) 7. Name and Address of New Registered Agent
Name
LIEBERMAN, HARRIETT G. Strest Address (P.O. Box Number is Not Acceptable)
2775 KIPPS COLONY DR,, #107 ress (P.0. Box Number is Not Acceptable
GULFPORT FL 33707
City FL Zip Code
B, The abo\jg narmed entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
R L A O ST S B T S S T Ll )
SIGNATURE -~ % - L : i . . 5
?igna!ura‘ typed or printed nama of registered agent and titte if applicable. . {NOTE: Registared Agent signature required when rainstating) DATE i. - - .
. This corporation is eligible to satisfy its Intangi FILE NOW1!! F 150,00 B
9 ‘Tl'hlsfﬁprporam?n is elltgtbg tclw sattlstfy(;ts niangible v tingiied f:EE |S'||$b950 50500 00 10; Eleciion Campaigri Finncing $5.00 May 8o
ax filing requiremen and elects o do 80. er ! ee wi $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PO O pelete TITLE [dcChange  [] Addition
NAME LIEBERMAN, HARRIETT NAME
streer avoness | 2775 KIPPS COLONY DR 107 STREET ADDRESS
omy-st-z¢ | GULFPORT FL CITY-ST-2IP
TITLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE ) o I i Y Y e T T T e eSS M Shange T[] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-2IP
TILE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-ZIP
41yl d t
TITLE
NAMEz'?_'“T'{” o
STREET ADDRESS' | ™
CITY-5T-21P CITY-ST-Z7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 ar Block 12 if
changed, or on an attacpment with an address, |I other like empowered.

SIGNATURE o A AT [} L i s bt aples (7)) 350487

[RTURE, AND TYPED gf8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phione #

S

CR2£034 (10/00)



