'

' FILED
2003- FOW PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sglgclri;[ 31?3933 Féggtgm

TR

DOCUMENT # - PO1000048553 2
<
1. Entity Name 09-15-2003 90156 020 ***550.00
LIEBERMAN HOLDINGS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
475 W STATE ROAD 435 475 W STATE ROAD 436
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
2, Principal Place of Busness 3. Mailing Address ”“"I" "| ||||‘ ”l“ m""“l I|||| ||l||||||‘ IW |I||| I”ll “” ‘")
Suite. Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0066 Applied For
59-373 ' Nat Applicable
- -Dpsosmees— e L GOURry — - R | i {— Country T §. Certilicate of Status Desired O 58.75 Al.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
VAN, LAWRENC Litheirm
LIEBER ’ LAWR €S l,resé( Q 516 el i 1 cc;i%)l
4074 CARDINAL GLEN PL A P A B
OVIEDO FL 32765
City Zi
AL Sprves FL | 72574
B. The abgve named entity submits this statemeant for the purpose of changing its registered office or registergg agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
. Signature, typed of printed name of registerad agent and titia i applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
B O I - WIRERETIR e i e e —— UL E Y. S e = S e
Atte FILE'NOWIIFFEE'IS 53__5“0.60 o 9. Election Campaign Financing $5.00 May Be
T September 10, 2003_ Fee will be $750.0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10C. OFFICERS AND DIRECTORS 11. P ADDITIC)NS/CH_&N_GES TC OFFIGERS Alb DIRE}?TORS N 11
TITLE PCEQ O Delete TLE [FHESrdeq] | W& [ Addition | &
wwe  |LIEBERMAN, LAWRENCE $ e L. s JHEPERMAN ; =4
staeet anoress (4074 CARDINAL GLEN PL. ' smeeraonness | 4T S WA SR Y2 ( 3
arv-st-zp  |QVIEDO FL 32785 . CITY-ST- 2P AH—. qu'(l/\_&.g_ Fl 697)“{" §
TITLE D w1 Delete TITLE f [dcChange [ Addition | O
NAME LIEBERMAN, TERRY L NAME
staeet Anoress |4074.CARDINAL GLEN PL. . N swmeraooress oo . - - _ . —
erv-st-ze |OVIEDO FL 32765 CITY-ST-7IP
TME ’ O elete TLE [Jctange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TME . . 1 pekete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP . Ciy-ST-2ip
L 0 Detete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O celete TITLE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the ipfexmatfon supplied with this filing does not qualify for the exemgt ited in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor stypplermpfal report is trile and accurate and thal : ure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

A

of the corporation or th: stee, empovfe _ ort as required s Chapter 607, Florida Siatules: and Yiat my name appears in Block 10 or Block 11 1f
flcgs, oher jke epfbowered. .
! ~
| e 5/0 Y7261 020
Vil phouimea F e o < 7 2] 0200

changed, or on an atig
ORI e UF sadq&e OFFICER CR DIRECTOR Date Daylime Phona #




