2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000070679

1. Entity Name

LIBERTY CAPITAL, CORP.

Principal Place of Business

2656 MOMULL OTH ROAD #238
CLEARW FL 33781

Mailing Address -

2656 MCMUL BOOTH ROAD #238
R FL 33761

CLEA

2. Principal Place of Business

53 wlanparay

Ave

3.

/52 Manparad Ave

Mailing Address

Suite, Apt. #, etc.

SuiTeE 20F

Suite, Apt. #, etc.

wiTre 203

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90026 028 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
CL—EA A ﬁ-'r“é_‘.le_ : p‘—-— )4@3'47—5-& : FL—-— S_Ct'- ?) (o(o OO ( l Not Applicable
Zip Country z untry o - $8.75 Additicnal
P ., 5. Certificate of Status Desired O h
% 2 ?.b?. ﬁN ELLAS é%‘.}.b'?. el AS Fee Required
~ 6. Name and Address of Current Registered Agent ~~ 3 © 7 77, Nameé and Address of New Reglistered Agent B -
Name

EKONOMIDES, NICKOLAS C
201 EAST KENNEDY BLVD STE 1130
TAMPA FL 33602

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thi

SIGNATURE VAuwzh

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Savas K. AEVAIJ\TAILI

< Pees, - ‘f’3°)°l

Wtwed or printed name of registersd agent and fitle if applic!cle‘

(MOTE: Registered Agent signature recuired when rainst

alng) ¥ DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE Pﬁzs i0E0T {1 Delete TMLE [ change 3 Addition g

NAME Suvns ArvamniTRIKS " NAME S

STREETADDRESS | 2 S o V. rHeMuwew Bocorit o, FLIRE et aooaess 3

o2 [(CogrondTeaERr AL 33FbI CTy-ST-2IP g
t —

TILE V;_q_:_'.. Peecsiberd T O Dalele e (J change (] Acditon | &

NAME SAVAS MArvArTaks NAME

STREET ADDRESS STREET ADDRESS

GYSIR | — SAME. - CITY-ST-2P

TITLE SECRET-ArRY [ petete TITLE [ change [ Addition

HAME SAVAS ArvAr TAKIS HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P - SAMC— GITY-§T-71P

TITLE T ereASK R [ Delete THILE [ Change ] Addition

e SavAS ArvAnNiTHRICS NaME

STREET ADDRESS STREET ADDRESS

ciTy-s1-2p ™ - SAME - CITY-ST-2IP

TITLE y D‘ RECTO [ Delete LZ\L: [ Change [ Addition

MUE T SAVAS ARVANITAELS ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - 554 Me — CITY-ST-2IP

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

accurate and that my signature shall 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
with all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an attachment with an add|

SIGNATURE 4

¥

M, —QVM K AMAM\-rﬂns

“//50/” (F221)4{7- 1300

N

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




