(T
- £®1 UNIFORM BUSINESS REFPORT (UBR)

1. EntityName

THE LIBERA:L7 LOAN. COMPANY

DOCUMENT # POO0O00080325 -

Principal Place of Business

6838 PARK BLVD
ST PETE BEACH FL 33781

Maiting Addrass

6838 PARK BLVD
ST PETE BEAGH FL 33781

FILED

May 18, 2001 8:00 am

Secretary of State

04-25-2001 30161 048 ***155.00

44899

AR O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass

THE LIBERAL LOAN- COMPANY

Suile, Apl. #, etc.

6858 PARK BLVD

3. Mailing Address
6838 PARK_BLYD

Suite, Apl. #, ete.

G

Ciﬁ & Sate City & State 4, FEI Number Applied For
PINELLAS PARK, FL 33781 PINFLLAS PARK, FL. 3378} 59-3666463 Not Applicatile
Zip Country Zip Country . . 7D Additional
USA USA 5. Ceniificate of Status Desired [ geee ;’Equi:’:;"’“a :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name .

Sireet Address (P.0. Box Number is Not Acceptable)

- -—MARGARTS, DOROTHY--—~ —
4515 GULF BLVD, STE 216
ST PETE BEACH FL 33706

City

Fuz:p Code

4. The above named antity submits this staterent lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signawre. typed or prmed nume o registared ogent and Lile :f epplicable, (NOTE: Ragisiered Ager signohura raquired when reinztaing) DATE

|

9. This sorporation is aligible to satisty its Imangibie
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. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foss

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TLE 1 [ Delete TITLE < [Ochange [l Addition | & .
e Heesclent - Diectol. G | S
STREET ADDRESS el ﬂﬁ,\"rg STREET ADDRESS e

T e\ 2rdd £} 330D i
— H-&f e ¥ T3 oetete — Clchange [ Addition g
NAME NAME
STREET ADDRESS SYREET ADDAESS
City-§T-23p _‘_\y'l - p?- A D‘" CITY-§1-2P
TLE - 1 LE [JChange [T Addition
me wlire. Sndllosr. O e e g
STREEY ADDRESS 5“] "@ nhm QE‘:I) STREEY ADDRESS

~ary:stze— | Y40 1 v ‘ﬁ}“ﬁf_’)ﬂ\@* =Y onr-sr-op - - et s s m =
e £ Q"Jo’;:j - L'Mm TIme O3 Change [T Addition
NAME - NAME
STRFET ADDRESS 5 hee'\'ee— % STREET ADDRESS
oIrY-7-2P §2 DWLp G Q_,Llp ony-5T-20
MLE WF L2D2N5 O3 Delete TILE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P QImY-51-2P
TE O pelese uIE [ crange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-51- 2iP CITY-S1-2IP

13. I hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director

of the corporation or the recaiver of trustee empowered 1o executa this repa:t as required by Chapter 807, Floridia Statutas: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . H .
. DOoROTAY MARGARITiS

SIGNATURE: SYi- i

Dayime Phone &

wﬁuﬁpj__fzaﬂ

PRINTED NAME OF/AJGNING OFFICER OR INRECTOA




