2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005875 .
1. Entity Name Ma 09, 2000 8.00 am
THE LIEBERMAN FOUNDATION, INC. Secretary of State
05-09-2000 90116 002 ****g] .25

Principal Piace ot Busingss Mailing Address

1891 MIAN ST. STE 244 1991 MIAN ST. STE 244

SARASOTA FL 34236 SARASOTA FL 34238-5934

R s NIRRT R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65"0834702 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g';esq ‘ﬁ::led;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—— . _—— e = - _—Name _
LIEBERMAN, LARRY P Street Address (P.O. Box Number is Not Acceptable)
1991 MAIN STREET
SARASOTA FL 34238

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
Signature, typed or printed name of registared agent and title if apphicable. {NOTE: Registered Agant signalure required when reinslating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIME (JChange [ Addition
NAME LIEBERMAN, MARTIE KENNEDY NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS | 436 BOWDOIN CIR
cmv-sT-7F | SARASOTA FL 34236

THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP - -

TITLE ™ O Delete
NAME LIEBERMAN, LARRY PHILIP

STREET ADDRESS | 436 BOWDOIN CIR

orv-st-z2 | SARASOTA FL 34236

B

TILE [ Change [ Addition
NAME

TILE VPD ] Delete
NAME GOTE, RONDA L

STREET ADDRESS | 1991 MAIN STREET #244 STREET ADDRESS

omv-sT-2P | SARASOTA FL 34238 CITY-ST-2IP

TILE 1) [ Delete TME [dchange [ Addition
NAME BRADLEY, SQCTT D NAME

STREET ADDRESS

STREET ADDRESS | 1099 MAIN STREET #244

cmy-sT-2F | SARASOTA FL 34236 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-71P

TiTE 7 Delete TimE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2IP

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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation ar the receiver or trusteg gmpowered 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 attachiment with an geffress, with all glkelfike empowered.

SIGNATURE: 2o el W W/ (G1/)aSTLal

IO OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR dete Daytims Phona #

CR2E037 /9/99}



