. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCNENT ¢ PO200011077 coretary of Sate

1. Entity Name

LIBERTY FOREVER INCORPORATED

Principai Place of Business Mailing Address
10919 US HIGHWAY 19 10927 INGLEWOOD AVE--
FORT RICHEY FL 34668 PORT RICHEY FL 34568 . ]
I I LA R
262} VS Hw/) |19 10927 SrLEwdY PVE
Suite. Apt. #.eto. g 3L Suite, Apt. #, ete. " CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number pplied For
MY FL o3l PORT RICHEy FFt & 0l=0722900 I INm Applicable

%Zlf/ L5 A {jo;j% B‘Zfé b Q ycg% 5. Cerlificate of Status Desired P gese'ggq :;:’:;“""al
6. Name and Addr;ss or C:l:;;nt Registered Aéen; — T T -~ 7 Name and Address of New Registered Agent T
MName
?:gzgol:g’l-éu%%;:VE Street Address (P.O. Box Number is Not Accepiabie) .
PORT RICHEY FL 34668
City Zip Code
FL

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

SIGNATURE M ¢W | L//)\}/ég

Slgnalura fyped J printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
. AﬂF"RAE N?g(::)ta l:EE Iﬁlﬂsa'poo 00 9. Election Campaign Financing $5.00 May Be
er May 1, a6 Wi $550. . Trust Fund Contriution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P c 7 delete TILE [ Change [ Addition
NAME CARBONE, ANGELO J NAME
STREET ADDRESS | 100927 INGLEWOOD AVE STREET ADDAESS
crv-sT-2p | PORT RICHEY FL 34668 cirv-51-21p
TITLE ’ [ pelete TTE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CHY-ST-2IP CITY-ST-2IP
ITTE - E1 Delete me T ] T T T-[OChange L] Additon
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21 CITY-ST-ZIP
THLE [ pelets THLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE [ pelate TILE [ Change  [J Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZtP . Cmy-sT-2p
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZSH407% RE REQUIRED 902)03 0327 F522

SIGRATUREMND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Navtime Phona #

CR2E034 (10/02)

i



