i
changed, of on an attachmenl with an address,

SIGNATURE:

indicated on this repon or supplamental raport is trus and accurate and
of \he corporation or the receiver or rusiee empowered to axecule this r
with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

epodt as required by C|

hat my signatyre shall have the sema legal o
ter 607, Florii

m N
. 9/10/2002-90229-003-$550.00-$550.00
X . R I TR I
2002 UNIFORM BUSINESS REPORT, (UBR) o :
=Y FILED |
DOCUMENT #  P01000068163 /
1. Entity Name S :
LIBERTY PARTNERS, INC. / 020CT 19 AHy): 28
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL Ak ASSEE ORIDA
407 WEKIVA SPRINGS ROAD 407 WEKIVA SPRINGS ROAD TR e
255 55
— “ A R
2. Principal Place of Business / 3, Mailing Address
,-"
Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
Gity & State City & Staty 4. FEI Number Appliad For
/ 3 é - ¢J‘_/~S_é /(a 2— Not Applicable
}9/ Country " Country 5. Certificate of Statvs Desired [ ?:;-;gm‘?"”
= - -~ - & Name and Address of Current Registered Agant 7. .Name and Address of New Registered Ageni.-. . .
o S - U .2 L, P e ey 4o - -
KNIGHT, GREGORY SCOTT Bavin M. Miw
Stri lAddressgf. mber s talle) ,Q A
407 WEKIVA SPRINGS ROAD + 2{5((
255 ) . 4
LONGWOOD FL 32779 [T e i Zip Con
e FL | 23%75
8. The above named entity submi ging its registered office or reglsféred agent, or both, in the State of Florida. | am famitiar with, and accept
tha cbligations of registared gdeg o
SIGNATURE ; 4e4 M D7D 16/ /Wy - 008 7-9-02.
a B Aphisa &gﬁd vogiiared agent aka title i W INGTE: Regislered AQent $ignatLrs raquired whan renctatng) / DATE
L4 v
9. This corporation is eligible to salisty its Intangible FILE NOWIil FEE IS $550.00 ) . )
Tax filing requirament and elects to do so. After September 13, 2002 Feo will be $750.00 10. E:::'g;%"g::?;j::mmg fasuﬂ?ﬂay Be
(Sen criteria on back) a Moke Check Payable to Department of State ’ ees
1. OFFICEARS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TME 0B (7 etete me Ochange [ Adgion | &
NAME MURPHY, DAVID M NAME 2
street aporess | 407 WEKIVA SPRINGS ROAD, #255 2 smazer aooress §
cre-st-zp | LONGWOOD FL 32779 P CITY-ST-7P o
ME PCFO NI e Clctange [ Adcition | 5
NAME KNIGHT, GREGORY § NAME
smeEv anoress | 407 WEKIVA SPRINGS ROAD, #2355 STREET ADDRESS
Y- 5T- 2P LONGWOOD F1 32770 CITY-SF-2P
TmE B Deete TILE _ [JCrange [T Addition
HAME ST NAME
STREET ADDRESS - [ STALETADGRESS |- -
City-ST-21P CITY-ST-21P
LE O Delete me O cChange  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TNE 7 Gelete me I Change T Aodition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TME 3 Dslsta e [ change (7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
13. | hereby certify that the informalicn supplied with this filing doas not qualify for the exemplion stated in Section 119.07| 3Xi). Florida Statutes. | further certify thal the information

act as if made under oath; that | am an officer or director
Statutes; and that my rame appears in Block 11 or Block 12 it

A7 -oP2-26442)
Daytima Prone ¥

e

o1 e er




