e ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  POO000070679 Se{retary of State

1. Entity Name

LIBERTY CAPITAL, CORP. 05-08-2002 90124 033 ***150.00
Principal Place of Businass Mailing Address

483 MANDALAY AVE 483 MANDALAY AVE

SUITE 207 SUITE 207

— — AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-366&)11 Net Applicabie

Zip Country Zip Counitry $3.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EKONOMIDES, NICKOLAS C Savas ArvaNiTAe.s
' Streef Addiess (P.Oﬂsox Number jeNot Acceptatﬁe’)
201 EAST KENNEDY BLVD STE 1130 253 F PRE Cove " Pane
TAMPA FL 33602
City C Zi C_c?;
LEARWATER. FL | "2%3 v
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 LZ ' I?M!QQ\ST' ‘-} / < 0/02..-—
S\'gnawa‘q printed name of registered agent and title if applicable. {NOTE: hegisrered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TLE [@Thange [ Addition
NAME ARVANITAKIS, SAVAS NAME
STREET ADDRESS | 2656 N MCMULLEN BCOTH RD #238 smeeTanniess | 2.5 34 Pine CDVE Lane
orv-si-ze | CLEARWATER FL 33781 s | CLERRWATER , FL- 33T |
TITLE O Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP e L o CITY - 5T-21P
TNLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 7 betete TITLE {Jchange  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CiTY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

13. I'hereby certify that the information suppiied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuite this repen as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an add . with all other like empow-ered.
SIGNATURENA;-ZF};‘? K doss Shms K. AR\IAN el Y l %o ,02/ (F2DV4T-1300

\‘SSNAWE?R tRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytime Phone #

ir
L

CR2E034 (9/01)




