2000 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N98000001080

1. Entity Name

VOICE OF LIBERTY, INC.

'~ May 03,2000 8:00 am
Secretary of State

05-03-2000 90065 006 ****4] .25

Mailing Address
4037 STATE ROAD 60 EAST

Principal Place of Business

4037 STATE ROAD 60 EAST

DOVER FL 33527 DOVER FL 335276144
S - P - . ' - - — }
. E‘l..a.. e am e STIRTTTTT oo — S SRS =y . o oL -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3495338 Not Applicable
Zip Country Zip Country " < $B.75 additional
5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P } t A taby -
PEACOCK, STANFORD Street Address (P.O. Box Number is Not Acceptable) .i',':_'
4037 ST RD 60 E : -~
. DOVER FL 33527-6177 T
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
Signaturse, lypad ar printed nama of registered agent and titie if applisable. (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TTLE PD [ pelete TITLE Ol change [ Adaiion | &

NAME PEACOCK, STANFORD C NAME - %

streer anoress | 4037 STATE ROAD 60 EAST STREET ADDRESS Q

CITY-37-ZiP DOVER FL 33527 TITY-ST-2F . u
o

TITLE ST - [ Delete TMLE [Ichange [ Addition | O

NAME PEACOCK, MARIE £ AME

streeT AnoRESS | 4037 STATE ROAD 60 EAST STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-§T-2P

TLE D [ Delete TME OJ Change [ Addition

HAME PEACOCK, MICAH C : NAME

STREET ADDRESS | 4037 STATE ROAD 60 EAST STREET ADDRESS

CITY-$T-2IP DOVER FL 33527 CITY-§T-2P

TLE 1 Delete THLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IP CITY-5T-21P

TTLE 1 Delete TTLE [ Change [ Addition

NAME NAME '

STREET ADORESS SYREET ADDRESS

CITY-8T-2IP CITY-$T-2P

TLE 1 veiste TTLE (JChenge ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that ) am an officer or director
of the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if

changed, or on ar attachment with an address, with all other tike empowered.

PED Szawinzn - Porcoic  Y/astbon

w’%@f-&r L4

SIGNATURE:

Date Daytme Phons #




