N
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

- f State
DOCUMENT # P94000007516 Secretary of St
1. Entity Name ' 3T 01-17-2003 90050 010 ***150.00
LIBERTY DUPLEXES, INC.
Principa! Place of Business Maiiing Address
10145 BULL HEADLEY ROAD 500 S. DUVAL ST
TALLAHASSEE FL 32312 ATTN, J. SHAW
TALLAHASSEE Fi. 32399
: AR AU
2. Principal Place of Business 3. Mailing Address
[O145 Bl Heqdley gn
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 0] GHECK HERE IF MAKING GHANGES
- [ libassee | wee | {Jamn
Zip Country BZiE? 3717 f\mg“é n 8. Cerlificate of Status Desired O ?g.;:ﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKE, SHERRI Street Address (P.C. Box Number is Not Acceptable)
10145 BULL HEADLEY ROAD ress (P.C. Box Number is Not Acceptal
TALLAHASSEE FL 32312 R
City FL Zip Code

8. The above named entity submits this 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 agant.

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . o
After May 1, 2003 Fee will be $550.00 T T Y e G erang - $5.00 may be
Make Check Payable to Florida Department of State '
K . " OFFICCRS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PTD 7 Delete TmE - [Jchange [ Additicn
NAME SHAW, LEANDER J JR NAME
smeer aooress 10145 BULL HEADLEY ROAD . STREET ADDRESS
orv-sr-zp  [TALLAHASSEE FL CITY-5i-2P _
e PTD = pelete TITLE ATH 3 Change ] Addition
e SHAW, LEANDER J. J mwe  [ghaw, Leander S )leq en
segraoonzss (500 SOUTH DUVAL ST. < e [ STETRODRESS | 1O 1M 5; Goin Headleq ) 7
are-st-zF - [TALLAHASSEE FL b orv-stze [T [T g has3Te 5 337~
TLE D 3 Delete ME . [ Change [ Additian
NAME MOHAN, SUGRIM NAME
streer aooress 18 MCPHILLIPS AVE., MARKHAM STREET ADDRESS .
ov-st-ze [ONTARIO L3P 1C3 CANADA CITY-ST-21P
e D p C Delete TITLE O change [ Addition
NAME MOHAN, BARBARA NAME
streer aoress |18 MCPHILLIPS AVE., MARKHAM STREET ADDRESS
cry-st-ze JONTARIQ L3P 1C3 CANADA CITY-ST-2P
TITLE , [ Detete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-$T-2P
THLE [ Defete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat 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 1o 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 address, with all other like empowered. Wg‘ b o

SIGNATURE: LA e U vl 1[11]03  ssotar

IGNATURE AND TYPED OWED NAME OF SIGNJNWH OR DIRECTOR Dats Daytime Phorie #

:

34 . CR2E034 (10/02)




At achmead
FPY0000075 1%

‘ éJolress Clrang 4

b00077I9




