2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am

-
DOCUMENT #  P25737 ~ Secretary of State
. Entity Narme ‘ 03-31-2003 90162 022 ***150.00
LIBEFITY COMMUNICATIONS, INC.
Principal Place of Business Mailing Address '
3419 APALACHEE PARKWAY 1203 ORANGE STREET !
TALLAHASSEE FL 32311 WILMINGTON DE 19801 !
1
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FEI Number _ Applied For
: L 58-1857308 Not Applicable
2 Country zp Country 5. Certificate of Status Desired [ $8'75 Addltronal
I Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- s e E PR ——s Sa——r “Name — “”1" R R e e i R
cT CORPORATION SYSTEM Street Address (P.O: Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD r
PLANTATION FL 33324 i
|
- ‘ -
City 3 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or regrslered‘agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE !
Signatura, typed or printed name of ragistered agent and tillg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1] ] - . .
“ FILE NOW!!I FEE 1S $150. 00 ot S| s S e S S S S el =g Flaction Campaign Financing—w-w—;$5500'May'Beb—
- After May 1, 2003 Fee will be $550 90 ! Trusl Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
. ] ‘
10, OFFICERS AND DIRECTORS 11. JADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me T [ pefete TNLE 1 O change [ Addilion
NAME ZITELMAN, RICHARD NAME i
sTeeeT AboRess | 12250 ROCKVILLE PIKE, STE. 200 STREET ADDRESS J‘
crv-st-ze. | ROCKVILLE MD 20852 CITY-S7-2IP ‘
TIE © D O Delete TIILE § [Jchange [ Addition
NAME BERNTHAL, ERIC L. NAME '
streer aooress | 3901 PERSIMMON TREE RD STREET ADDRESS :
CiTY-ST-7IP POTOMAC MD CITY-ST-2IP : _
_TILE e | DP e e s mr DDkt o TTE e [ et e e _ ore- [=]Change - [L] Addition
NAME FOWLER, MARK S. NAME 1‘
sTReeT ADDRESS | 324 N INTERLACHEN AVE STREET ADDRESS ‘
crv-st-28 | WINTER PARK FL “§ cimy-st-zp 1‘
TITLE O Delete TILE } [ Change  [J Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TME O elete TTLE . [ change [ Addition’
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IP CITY-ST-2IP |
TILE [ celete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS !
CITY-ST-71P CITY-$7-2IP B

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)i), Flarida Statutes. | further certify that the information
indicaied on this report or supplemental report is true ang 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfX with an address, with g#oTther like empowered. }

SIGNATURE: _ LAGNATUBZ ZZUIRED PP\\c,hm,Zrumn QTS 3-8 B0

PED OR PRINTED M&i OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

]
b
}
]
]
)

CR2E(34 (10/02)



