2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000078471

1. Entity Name

LIBERTY CAPITAL MANAGEMENT ASSOCIATES, INC.

Secretary of State

05-05-2003 90307 009 ***150.00

Mailing Address
5490 SE 17TH ST

OCALA FL 34471

Principal Place of Business

5490 SE 17TH 8T
OCALA FL 34471

N

AVIVLETIR

UMM RGN

2. Principal\’\\ace of Business 3. Mailifg] Address
Suite. Apt \em‘ Stite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . 3 L) L‘ 37 ' Applied for
Not Applicable

Zip Country Zip ountry 5. Certificate of Status Desired O 38'75 Addmonal

. Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ — o — P - — - Name - .
MANTO' GIACINTO Street Address (P.O. Box Mumber is Not Acceptable)
5490 SE 17TH ST
OCALA FL 34471

City

FL rZip Code

gistered office or registered agent, or both, in the State of Florida. t am familiar with, and accent

gyl o3

(NOTE: Registered Agent signature faquired wher reinstating

“phE T

% FILE NOWN! FEE 1S $1éu:uﬂ _
7 ~After-May-1;-2003: Feewill be §580.00=~=5=1>~
Make Check Payable to Florida Department of State

9. Election Campaign.Financing.
Trust Fund Contribution.

‘$5;00‘May Be
Added to Fees

10. X " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS ANC DIRECTCRS IN 11

E P ] Delete THILE [Jchange [ Addition
NAME % SCHMICK, PAUL J NAME

staeer voress | 165 N CLINTON AVE STREET ADDRESS

CITY-ST-2IP LINDENHURST NY 11757 CITY-ST-21P

TLE VST OJ Delete TITLE [ cChange [ Addition
HAME MANTO, GIACINTO NAME

STREET ADDRESS | 5480 SE 17TH ST STREET ADDRESS

CITY-ST-2IP QCALA FL 34471 CITY-ST-2ZIP

TITLE [ pelete TITLE O change [ Addition
‘MAME —_ R _ NAME

STREET ADDRESS T dsmemanoeess | T - ——]
CITY-$T-2F CITY-5T-2P

TME [ pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GiTY-57-2P

TTLE O oelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

12. | hareby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required

indicated on this report or supplemental report is trug and acc
of the corporation or the redarsy or trustee empowergd to exe
changed, or on an attachma h an addre i

SIGNATURE:

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: 4’4 |°3 S/6-2)0-695Y

SIGNATUREAND TYPED OR PRINTED NM):\DF SIGNING OFFICER OR DIRECTOR

LI Daytime Phone #

A ¥B22IS0

CR2E034 (10/02)



