e o

! L] m
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 fSS(t)Ota
S Secretary of State
| DOCUMENT # P0O1000030714 05-24-2002 91306 032 ***150.00
. 1. Entity Name . 5
‘ FIRST LIBERTY FINANCIAL GROUP, INC. l
Principal Place of Business Mailing Address P
1401 SOUTH MA ST 1401 SOUTH MAIN ST ﬁ
BELLE GLADE FL 33430 BELLE GLADE FL 33430 e
2. Principal Place of Business 3. Mailing Address “"I"" m Iml ”"l "m "m II“' "m”m "l" ||II| l"" Im I"’ )
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEINumb JApplied For
é "/ 085 76 / [Not Applicable
Zp Couniry Zp Couniry 5. Certificato of Stetus Desied ~ [J  38-7'3 Additional
Fea Required
- - 6. Name and Address of Current Reglstered Agent - - . . 7. Name and A of New Ragl Agent
RS S - — s - s o - i Name_ ——
HB‘THWAN,inCHAm L Street Addrass (P.O. Box Number is Not Acceptable)
2911 E MAIN'ST ,
P G BOX 817.;_. 7
PAHOKEE FL 83476 City FL ] Zip Code
8. Tha abave namad entity submits this statement for tha purpose of cﬁanging ils registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed ox printed nama of reglsiered agent and tile if a0p!icable. {NOTE: Ragitisred Agent tgnaiure requited when reinsisiing) - CATE
8. This corporation is eligible lo salisfy its Intangibla FILE NOW!I! FEE IS $150.00 10 i ian Financ .
Tax filing requirement and elects 10 da $o After May 1, 2002 Fee will be $550.00 i .f,‘:’g :imggif;uu:: reing fdsdﬁqn";::?
(See criteria on back) Make Check Payabla to Department of State :
11. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O osete e ) Ocnarge D agdion | 5
MAME ALVAREZ, BRENDA NAME : &
steer anoress | 251 BEGONIA DR STREET ADDRESS §°§
urv-st-2» | PAHOKEE FL 33476 CITY-ST-2PP ﬁ
TITLE 3 petete Tme [Dchange O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-29 CITY-ST-2P
ME e v m— e - Oogete ™ f me Ol change 7 Addition
| mamE e e — - CNAME._ - - s —_ S U
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
e 0 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIrY-ST-21P
e [ Daiete ul O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-Ss1- 2P
TILE O ostete TIRE O change (] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " Civy-S7-2IP
13. { hereby certify that the infarmatiofl supplied with this filing does nol 43 ylify for the exemption stated in Section 119.07(3)(i), Florigia Statutes. | furthar cerlify that the inforrnation
indicated on this report or supplghmental report is true and accurate’and that my signature shall have the samse legal effect as if made undor oath; that { am an officer or director
of the corporation or tha receivef or Fustea empowpred to execytd thig eport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an ana7ént i i o ered
Yfs0/ba_
SIGNATURE: _Y_ 3. (0eM - 30 /03 (%!) 993524
R W’Ammﬁxnmmnue orqu OFFICER OR mnch 7 Dafs Gdytiens Prone §




