2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # PO1000067459 Secretary of State
1. Entity Name 01-06-2003 90073 012 ***150.00
LIBERTY HOME LOAN CORPORATION
Principal Piace of Busingss Mailing Address
5005 W LAUREL STREET 5005 W LALIREL STREET
SUITE 99 SUME 99
o i IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #,etc. {] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
91 2134564 Not Applicable
Zip | County Zlp Country 5, Certificate of Status Oesired O $8.75 Additional
- y Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPEN, STEVEN J Street Address (P.O. Box Number is Not Acceptable)
532 38TH AVENUE, N.E.
SAINT PETERSBURG FL 33704
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs of registered agent.

SIGNATURE
‘_'Signalura. 1yped of printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) ,
9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete e p _ Dchange [ Addition
e FREDERICK, TIMOTHY § N Fredevidk ;Timoty S
steet aooress | 3505 W VASCONIA STREET STREETADDRESS [j0 50 2 Bren Voo Brive
orv-st-zr | TAMPA FL 33629 CITY-5T-2IP q—&_m?a , EL 332
TITLE VP [ celete TILE [J Change (] Addition
NAME CAPEN, STEVEN J NAME
sTReeT ADRESS | 532 38TH AVEUNUE NE STREET ADDRESS
cr-st-7e | SAINT PETERSBURG FL 33704 _Qomstae | . o - |
e O Delete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
ML [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ¢ITY-ST-7P
TTE O pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP ) {\ (\ CIFY-ST-ZP

12. | hereby certify thaf the informatbnsupplid.wilh this filing doas not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the informaticn
indicated on this repogror suppiémental fepdrt iY the 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 corporation or the receiverlorfirustpe efnpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attgchment wi \

ALEQUIRED [-4-0 2i3-319- 0430

BRINTED NAME DFETNING OFFICER OR DIRECTOR Datd™" Daytime Phane #

SIGNATURE:

CR2E034 (10/02)

oo




