2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000059169 May 03, 2000 8:00 am

1. Entity Name

LIBERTY FINANCIAL REAL ESTATE FUNDING CORPORATIO Secretary of State

05-03-2000 90017 040 ***150.00

Principal Place of Business Mailing Address

2629 MCCORMICK DRIVE 2629 MCCORMICK DRIVE

#1102 #o2

CLEARWATER FL 33759 CLEARWATER FL 3375%1063 .

us . us

TS ST AR ARE AR

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3262957 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ fg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e — = | Name*= ——— - - S o - - e L.
BRITTS, JARRELL Street Address (P.O. Box Number is Not Acceptable)
2629 MCCORMICK DRIVE
#102
CLEARWATER FL 33759 o TREES

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,

SIGNATURE
Signature. typed or pnnted nama of registered agant and ttle if applicable. {NOTE: Ragistered Agenl signatura raquired when reinstating) DATE
e sscs " | ator Mav 12000 Fog il be $ss00 | "0 SecionCameaon Francing | $5.00 vy Bo
¥ ’ . Trust Fund Contribution. 1 Addad to Fees
(See criteria on back) Er Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DP 1 Delete TILE [ Change [ Additian
NAME BRITTS, JARRELL NAME
STREET aDDRESS | 2629 MCCORMICK DR., #102 STREET ADDRESS
orv-s-2¢ | CLEARWATER FL 33759 ciTY-sT-2p
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Dalete TMLE . ) [ Chenge {11 Aadition
NAME — ——""+ PN e —— DS '—MAME_ —Z w———a——-:',——fa:*::-'w—?—’«———-;:";“’- e e e e T —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ palete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§T-2IF CITY-ST-21F
TITLE 7 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or 1he receiver of Trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other Iike empowered.

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . © T Date Caytime Phone #

SIGNATURE:

CR2E034 {9/99)



