FILED
2004 FOR CRORTGORRIFATION  Apr 26, 2004 8:00 am

DOCUMENT # P03000140941 ecretary of State

1. Entity Name 04-26-2004 90482 005 *%*150.00
AMERICAN LIBERTY TITLE, INC.

Pn’ncif)ai Place of Busw‘ness: ; ' Malling Address
2311 ALTERNATE 19, SUTES _ 2311 ALTERNATE 19, SUITES ) C e e e
PALM HARBOR, FL 34683 ) PALM HARBOR, FL 34683 - E
e v AL AR AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
“Not Applicable
zp Country - Zip Country 5. Cenificate of Status Desired [ ?i'gg lﬁfedc;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i Name

BILLIRIS, TOM H
2311 ALTERNATE 19, SUITE 5 Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

o '_c;.tyi FL Zip Code

8. The abové named entity submits th‘i's: 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 obligations of registered agent. -

SIGNATURE:

' Sigrature, typed or princed name-ol registered agent and ttle il applicatle. (NOTE: Registerad Agent signature reguired when reinstating} DATE
s . .

o

FIEE “O\N!!!!.,s FEE IS $150.00 9. Election Campaign Einamcing $5_00 May Be
Aftef M , 2004 Fee will'be $550.00 Trust Fund Contribution. [ Added to Fees
Gy o
10. cg T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FHLE N TD ,, - O pelete TITLE [JChange [ Additicn
NAME DELAPORTAS, RIC NAME
STREETADDRESS | 1501 S. PINELLAS AVE., SUINTE F STREET ADDRESS
CITY-S7-2IF TARPON SPRINGS, FL 34689 CITY-ST-21P
TITLE D ] Delete TITLE [ Change [ Addition
HAME BILLIRIS, TOM H NAME
STREETADDRESS | 2311 ALTERNATE 19, SU. 5 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CiTY-ST-2IP
e =7 - = o ST Odetee wme 7T T T T T ST T Y hrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
—
TITLE ' 1 Delete TINLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-2p CITY-5T-2P
ME O petete TME [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an & ss, with all other ke empowered.
\ H[22 Jo4 121943444,

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




