. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L09121 May 12,2001 8:00 am

1. Entity Name

LIBIN & ASSOCIATES, INC. Secretary of State

05-12-2001 90029 049 ***150.00

Principal Place of Business Mailing Address
107 WEST-SFH-AVENUE QL WEST-5TR-AVENUE.
TALLAHASSEE FL 32303 . TALLAHASSEE FL 32303

00049152

LRI

2. Principal Place of Business 3. Mailing Address —_— lllml“ II‘ II”I
Q67 ot GnesobnTT| 209 L Cavsden ()
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City Stai,e\ City & State 4. FEI Number Applied For
Ta e sstl FL Tellohese  FL 59-2963856 Not Appiicable
Zip Country Zip Couniry " , $8.75 additional
19 ‘?3 U SJO ’61‘ 1, dj vVSip 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . e
LIBIN, HOWARD ™™ "~
’ Street Address (P.O. Box Number is Nat Acceptable)
107 WEST 5TH AVE.
TALLAHASSEE FL 32303

City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and title if appficable (NOTE: Ragistered Agent signature requirad when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes
{See criteria on back) [ Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

P [ Delete TILE YChange [ Addition
LIBIN, HOWARD HAME $09 N EnoSt Lad

1184/3-WEGTF-ETH-AVENUE STREE( JODRESS
TALLAHASSEEFL civ-sT-2¢

TITLE

NAME

“TREET ADDRESS
y-§T-2P

CR2E034 (10/00)

O velete TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST- 27

ADDRESS
P

[ celete TITLE [ change [ Addition |. —
NAME
STREET ADGRESS
— : CIFY-ST-2P

S8

O pelete TILE [ Change 7] Addition
NAME
STREET ADDRESS
CITY-5T-2IP

O patete * TILE OJ change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP

[ Delete TITLE [J Change (] Addtion
NAME
STREET ADDRESS
CITY-ST-71P

“at the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
“eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

tachment with An agl¥resgrywith af otyer like empowered.
' p%l——?#.—é/ F30 279~ 232/

SIGNATURE AND TYPED OR PRINTED NAME QF SlGNING OFFICER OR DIRECTOR Date Daytima Phone #
N




