2003 FOR PROFIT CORPORATION

FILED
Jul 21, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

AV 05600

Secretary of State

07-21-2003 90354 014 ***550.00

DOC! P02000082042

LIBERTY ONE CAPITAL, INC.

Principal Place of Business Mailing Address

5630 PARK BLVD.. SUITE A

PINELLAS PARK FL 33781 TAMPA FL 33609

48%0 W. KENNEDY BLVD.. #650

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR WA

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) '-lu- ) l—[ IS’) ‘*l Not Applicable
2i Count Zi Count it
® ountry P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

" SAKEMME, LAURA J
5630 PARK BLVD., SUITE A
PINELLAS PARK FL 33781

N

B [ - —_—

e - L e R — - —— " T

Street Address (P.C. Box Number is Not Acceptable)

City

. FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

thé obl\gallons of registered agent.

SIGNATURE

1lis o 3

Signature, typed or printed name of registered agent and titla if applicabla.

{NOTE: Registered Agent signature required when reinstating) Foare !

FILE NOW!!' FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ celete TITLE PRJES\ DG’hﬂ_ [ Change g;Additiun oy
e SALEMME, LAURA J e Satemp ‘—‘*Tﬂg v B z
steer sooeess | 5630 PARK BOULEVARD STREETADDRESS |9 LD © Blv &
arv-st.ze | PINELLAS PARK FL 23781 CITY-S1-2° wn-llas Pp,a_v, L 318 | O
mLE O Deets TILE Dinestsre, *Coﬁbﬂﬁ‘ﬂ TSEC. g (Xaddition | &
NAME NAME Hckiws AN N
STREET ADDRESS STREETADDRESS | &7l 2 © Buwo
oITY-ST-2P CITY-§T-2IP Pinetl As PA{LK. PL. 231% 1
TITLE 3 Delete TITLE O cChange [ Additicn
HNAME ‘ NAME

~STREET ADBRESS. | —-—-— - - . - - ]| STREETADDRESS-] . .- e e e
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O velata TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: <—SEERTIRE REQIARELR ¢ (i s

8\3-289-1637

SIGNATARE AND TveeD g | AGINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore # 2. 2% j @ ™)




