2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35920

1. Entity Nameg

LIBERTY COUNSEL, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90043 021 ****6].25

Principal Place of Business Mailing Address
BMATHEW D. STAVER
P O BOX 540774
ORLANDO FL 32854

P O BOX 540774

%MATHEW D. STAVER
ORLANDO FL 328540774

2. Principal Place of Business 3. Mailing Address

Al0 € PALMETTO AWE Po

Box s4o11y

RGBT

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE) Number Applied For
M b\mo € b F L' b é—L—ﬁwa FL‘ 9'2986294 Not Applicable
Zip Country $8.75 Additional

JA150 USsh

3 33254 o T4

VA

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address {P.O. Bax Number is Not Acceptable)

G A0 E PALMETTO
“TS00-SUMMT-TOWER-DLVD-#540
STE-540— = 7 Cod
ORLANDO-32810— ¢/ FL | “"°*
8. The abave named entity submits this staterment for the purpose of changing its reéfistered e ff regigfere nt, or bot| the state of Flcrida.

MATHEW D. STAVEW

SIGNATURE

LP/M/M

Signatura, typed or printed name of registered agent and fitle il applicable.

(NOTE: Registerad Agent signat\fr: requirad when reinstating)

GATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TLE TREASVREN O change [ Aduition g
NANE STAVER, MATHEW D. NAVE MILDRED & . COOKE e
STREET ADDRESS | 116 HAMLIN T LANE smeerooess | Pp IOO0Y b OE 1 o
orv-s1-2¢ | AL TAMONTE SPGS FL st | QL FL F AR €L &
TITLE sD O celete TITLE [ Change [ Addition { O
NAME MGGUIRE, CANDY . NAME

STREET ALDRESS | 2950-A COACH HOUSE BLVD. STREET ADDRESS

omv-sT-2¢ | ORLANDO FL . GITY-ST-21P

me~ T O 0 7 X Deiete TME -t 7 T==> “[Change  [J Addiion |
NAME BUSH, PEGGY NAME

STREET ACDRESS | 403 §. CUMBERLAND AVE. STREET ADDRESS

om-s-2P | OCOEE FL CITY-ST-2P

TILE [ pelete TITLE [ Change (O] Addition
HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Detete yts [Jchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7IP

TITLE (7 Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRIESS ' STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report 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 corperation ar the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an altachment with an address, with ali other like empowered. .
SIGNATURE: _ MHILDHED \S3Co F@JUWMW\A Ogsde 4laa H01-€15 4100

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #



