2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000091156

1. Entity Name

LIBERTY ALF, INC.

Principal Place of Business

St4 W JUNEAU ST
TAMPA FL 33604

Mailing Address

514 W JUNEAU ST
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

574 - Jumeau st

514 o). Jungra St

Suite, Apt. #, etc.

A

Suite, Apt. #, etc.

/A

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90158 025 ***158.75

SR

DO NOT WRITE IN THIS SPACE

A

City & State 4 City & State ) 4. FEJNumnber _ Applied For
TAM PA Flaz:ds TAMFPA4, Foprde ! 5370/ .2 Not Applicable
izzlpé o 4" / COE:.?I s' | ;;%60 4‘ czuént'ry <, 5. Ceﬁiﬁcate of Status Desired ﬁf gg';glﬁgﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘ i ~ /A
T gﬁi’uﬁgiﬁzgrh‘ T T T em e e | “streét Address (P.Q. Box Number is Not Acceptable) e -
TAMPA FL 33604
7
City Zip Code

SIGNATURE G&Aam % WA/

8. The above named entily submits this statement for the purpose of changing its registerad-office or registered agent, or both, in the State of Florida.

#1053 o) ‘

Signature, ryped//:mnted name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

7 paTe”

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 $5§ﬂ.00
Make Check Payable to Department'd State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE. 1D 1 Delete TITLE [ change [ Addition
HAE BUTLER, CORAZON M NAME

STREET ADDRESS | 514 W JUNEAU ST STREET ADDRESS

CITY-ST-2P TAMPA FL 33604 CITY-§T-2IP

TITLE )] ‘ﬁneme TITLE [ Change [ Addition
NAME DEJESUS, HONESTO § NAME

STREET ADDRESS | 514 W JUNEAU ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE D _ Nneaete TITLE (7 Change [ Addition
NAME . | SIMSIM, CATHERINE NAME

. STREETADDAESS L 633 47THAVEN - - —~ e o~ . - v [ - STREET ADDRESS e e = e o e T LN -
omv-s1-2¢ | ST PETERSBURG FL 33613 oiTy-s1-20
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiete TILE [ Changz [ Addition
NAME NamE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP .

changed, or on an attachment with an addresg, with all other like empowered.
G‘&Z,/ ot 7 sty
SIGNATURE: __C, 7]

SIGNATURE

D TYPED PRINTED NAME OF SIGNING QFFICER OR DIRECTOR,
3 gl T~

13. | hereby gertify that the information supplied with this filing does nat 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 eflect 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

‘e K s
= id

CRZE034 (10/00)



