FILED
FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # pOOOOOO 8':}—(9‘q v 05-15-2002 90066 028 ***150.00

1. Entity Name

Libern) BAY SRS, T
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

i LD 1) A |G )19 et

Sune;Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ‘ ity & Sjate > 4. FE] Number Applied For
A _qves | SBy sptmis P G99 )30 ot Ropicals
Zip Courtry Country $8.75 Additional

! ” ; .
w 4_ 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

e AN AT R LNy AN
T V.QDOWNOTVWRITEN 7 - Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE —ve Dl 15T
W opn) SHMES FL | 2%y 7/

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.

B30y | Tdsp—| =307,

CR2E034B (12/01)

SIGNATURE
Signature, typed o printad name of registered agent and tifle if applicable (NOTE: Registered Agenl sijnatura reéquired when reinstating) DATE
. e eini by ; January 1 - May 1 Fee is $150.00
o oo s gl b sl e e Afer May T oo 1s $550.00 10. EecionCampon ey $5.00 iy o
5 :? &q back) O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
{See criteria on Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE ! pnro 5. TIME
NAME e [T L /n/c# NAME
STREET ADDRESS | /& vl JIG PLAL/ £ STREET ADDRESS
CITY-§T-2IP Chéns Scgrves , 77 334 7/ CITY-ST-2P
THLE M
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P GITY-ST-2IP
TITLE TITLE
NAME NAME

st | e e e e e, J e DO NOT-WRITE-——— /-
e IN THIS SPACE

NAME
STREET ADDRESS f stReeT ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE TITLE :
NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TLE it

NAME NAME

STREET ADDRESS STREET ADDFIESS
CITY-S§T-21P CIY-ST-7IP

13. | hereby certify that the information supplied 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 repart 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 corpoeration or the lyer or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an agtffess, with all other lik

ﬁ«dfz %’///fw\fr’///é’// S, 7/{/&2 U 3404 I3

:
& | SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtirns Phons &




