r £{01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000008262

1. Entity Name

LIFE, LIBERTY AND PROPERTY, INC.

Principal Place of Business

3321 147H STREET NORTH
ST. PETERSBURG FL 33704

Mailing Address

332t 14TH STREET NORTH
7. PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

VI

|

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

DO NOT WRITE IN THIS SPACE

v v X §

H

FILED |
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90037 037 ***150.00

MW

Street Address (P.O. Box Number is Not Acceptable)

3321 14TH STREET NORTH

City & State City & State 4. FEI Number Applied For
E.IN, # 5—7 - 3‘7.3 9\? '75 Not Applicable
Zip Courary Zip Country , o , $8.75 Additional
U S ’A_, U .5 'F}' 5. Certificate of Status Desired O Fee Roquired
G.-Name-and-Address of Current-Registered-Agent = 7 Name and-Address of New Registered Agent™~—— —— ————
Name '
KISH, VIRGINIA C

ST. PETERSBURG FL 33704

=8

{See criteria on back) Make Check Payable to Department of State

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 registarad agent and title if appiicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWICI’. F;EE iS. $150.00 ) 10. Etaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Foas

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fc"ESf _E_-/iT_- o O pelete TIFLE O change [ Addition
NAME IRCGINIA C._KISH NAME
stectaooness |2 3 A J- /T H ST, NCRTH STREET ADDAESS .
o |ST DETERS PURE fLh. 55707 | avsire
I YICE ngg IPENT ) Delete e [ Change [ Adition
| namE_ XOILY% - KR, (KIs E)MQ%E NAME
seraooeess [R50 S, TOMAWAN DA CRK. 12D . STREET ADDRESS
CITY-ST-ZIP EA‘ST HMHE/?.ST N.Y /,9&05'/ CIFY-ST-2P
mme—==~[TRE ASPR f;:—-:__ TS R g | e T e - e [ Change——= =] Addition~
NAME T 0SEPH_PAUL.ZK13} i S R
stager aovsess [ DDAl /AT H ST, NoR.TH STREET ADDHESS
cy-sT-zr (ST PETEQS BUORE LR D370 (/_ CITY-ST-21P
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-77 CITY-81-2P
TLE {1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-§T-2F
TILE O celete TILE [ Ghange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

indicated on this repert or supplemental report is true and accurate and that my signature shal

changed., or on an attachment with an address, with ail other like empowered.

feEs. W\

Date

SIGNATURE:

13. [ hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

I - t have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nme afpears in Block 11 or Block 12 if
0

TA7-898-3F0

Daylime Phone #

#

CR2E034 (10/00)



