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Apr 10,2002 8:00 am
ecretary of State
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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000048553

1. Entity Name

LIEBERMAN HOLDINGS OF CENTRAL FLORIDA, INC.

Mailing Address

4074 CARDINAL GLEN PL
OVIEDO FL 32765

Principal Place of Business

4074 GARDINAL GLEN PL.
OVIEDO FL 32765
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7. Name and Address of New Registered Agent

A

Name

CHWCE S L JeBERmPR

WHITAKER, RICHARD E ‘
3191 MAGUIRE BLVD., SUITE 160 SWQEZS (W%ﬁwﬁ%% yor
ORLANDO FL 32803

v Ovjedo FL | 5765

ging its registered office or registered agent, or both, in the State of Flo7£.

7

SIGNATU f

T vt/ 7 - -
9. This corgbration is eligible t MIIS Int;gibie __ FILE NOw!1! FEE IS $150.00 " 10. Etection Campaign F:ir;':xr;(’:‘\-ng/ - $5.00

Tax filing requirement and elctsto do so.  — After May 1, 2002 Fee will be $550.00 i Trust Fund Contribution piiad t0!\."!:::;)2! SBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS IR .. ADDIJIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
7 L= —
TITLE D I celete THLE Z/ Change ] Addition
A W HENC &€

e LIEBERMAN, LAWRENCE S e cteeimmd jLrwren pf
STREET ADDAESS | 4074 CARDINAL GLEN PL. STREET ADDRESS 407&{- éf rd inal G/en
orv-si-2¢ | QVIEDO FL 32765 wvesee | V/EID L 327465
TILE D O Detete TITLE [ Change ([ Addition
wue | LJEBERMAN, TERRY L N
STREET ADDRESS | 4074 CARDINAL GLEN PL. STREET ADDRESS
ony-s-2° | OVIEDO FL 32765 CiY-ST-2IP
TILE - O Delete mE L . [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TILE {7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-2IP .
TITLE [ pelete TITLE O change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2/P
TILE O Delete TITLE [ Change [T Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP

13. | hereby certify that the infor
indicated an this report o7
of the corporation or
changed, or on an atfachmd

SIGNATURE:

& recgfver or trusteef

ption supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information

Folemental 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 |

required by Chapter 807, Florida Statutes; and that my name appearg in Biock 11 or Block 12 if
”, ﬂg" Q O

Daytime Phona #

popverad to execute this report a

;th \I Aher like empowered,
’ Zdw 4

IR

l B "" of siGRIy GOFFICERORDIRECTOR

AL 7

Date

AV 6512800

CR2EQ034 (9/01)



