2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45187

1. Entity Name

LIBERTY

SINGERS, INC.

Principal Place

1601 W. MARION AVENLE

of Business

Mailing Address
DONNA L GOFF

L3}

SUITE 106 PO BOX 510673 934 j i
PUNTA GORDA FL 33950 PUNTA GORDA FL 33851
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0362932 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e sl . e - . P e e ] o b e - —— e o - - oo . e 7 T
LANG, WRETHA _ Street Address (P.O. Box Number is Not Acceptable)
38492 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
‘ Signaturs, typed or printed name cf registered agent and title if applicable. {MNOTE: Registerad Aganl signature required whaﬂrralnstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depattment of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 7O OFTICERS AND DIRECTORS IN 10

TIME DT O Delets TLE P [ Change  [SRddition
NAME MAEL, MARGARET NAME MARX DH\UN

STREET ADDRESS | 23094 WORTH AVE sTeET ADDRESS | ] 22 lf BASSETT AVE,

Ciry-§1-21P PORT CHARLOTTE FL 33954 av-si-2e | PoRT CHARLOTTE FL 3 S‘ESQ =

TITLE 9] 73 Delet TITLE 0 ' [ Change dition
NAME MAEL, JEFFREY e NAME TOHNSON ; MARCUS, CEo

STREET ADDRESS | 23094 WORTH AVENUE STREET ADDRESS | & 9.80 N ‘ W, aron S‘}‘.

orv-s-2¢ | PORT CHARLOTYE FL 33954 orvsize | PORT CHARLOTTE, FL.33952 .. . . |
e v - - O Delete MLE C?) FF DoNN KChange ] Addition
HAME GOFF, DONNA NAME 0

smeer aooness | POST OFFICE BOX 1235 STREEQEIES> | POST bFFtcE’}%Df 511235

on-st-22 | PUNTA GORDA FL 33950 orestze | PUNTR GORON, TL 33950

TIMLE v (O Delets DP hange [ Acdition
NAME SHEEHAN, MARGIE SHEERM, MARGIE g X

STREET ADDRESS | P O BOX 8061 2245 Hachprview RA A loo

omv-st-2p | FORT CHARLOTTE FL 33949-8061 arvstze | charlotte Harboe, FL 33980

TILE Ds [ petete TITLE 4129 ) D Change [ Addition
NAME TEZA, JEANETTE M NAME TE2ZA JEANETTE

street aooress | 1181 DEWHURST STREET STREET ADDAESS “9' DEWﬂUKST -_ST.

on-s2¢ | PORT CHARLOTTE FL o@D | poRy CHARLOTTE, £L 33952 _

TITLE DP [ elete - DV KChange [ Addition
NAME HAZELTINE, BECKY NAME HAZELTINE BECK!rE

sTeeT ADDRESS | 20456 VAN GLUARD TERR smeeraooress | QoY 56 VAN GUARD TERR,

ciy-ST-2p PORT CHARLOTTE FL 33954 on-s-2P - I RORT CHARLOTTE . FL 33954

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemaental 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 carperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmept with an address, with all other like empowered.
r
I
SIGNATURE: Ma QUIRED
SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-240) H-431-3157

Daytime Fhone #

o
¥

Apr 05,2001 8:00 am :
ecretary of State

04-05-2001 90041 013 ****51 .25

CR2E037 (10/00)



