2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P94000059169 Apr 20, 2001 8:00 am
1. Entity Name ] l. f
LIBERTY FINANGIAL REAL ESTATE FUNDING CORPORATIO - ggo_ggig? o ﬁgi})e
Principal Place of Business Mailing Address
2629 MCCORMICK DRIVE 2629 MCCORMICK DRIVE
#102 _ #102
CLEARWATER FL 33750 CLEARWATER FL 33759
Us Us
T ST DR T
26750 US 191/ 26750 US 13N .
ite, Apt. #, eic. i ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VITE SSD S Seo
it &St t City & State 4, FEI Number Applied For
At gre, FC (St , A< 59-3262057 TETT
Z'p 27 G; / L CountryU S le ‘3’2)’7 (p / C?jmrys 5. Certificate of Status Desired a ?3; gglﬁ?:é"o"al
6. Name and Address of Current Registered Agent * 7."Name and Address of New Reglstered Agent.- -
BRITTS, JARRELL e ﬂfc’é(c, gﬂ/r’ s
y Sirpet Address (P.O. Box Number is Mot ceptable)
2629 MCCORMICK DRIVE i A AN AYE
#102
CLEARWATER FL 33759 -f’”' € _SS© . —
YV M A7E FL (4% /

or the purpose of changing its registered affice or registered agent, or both, in the State of Flarida.

- Teagzc +77 < /-0 !

8. The above named entity submits this statems

SIGNATURE

Si}pﬁura, typed }r printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
8. This Fprpoélz‘:?‘/gime to salsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Camoalgn Finansing $5.00 vay 8o
Tax f|i|qg re ent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ celete TMLE 4 F] Change [ Addition
NAVE BRITTS, JARRELL NAME ThpeEe -&rjé csso
. ¥
steeer ooress | 2629 MCCORMICK DR, #102 il DA AR |
cv-st-2 | CLEARWATER FL 33759 ov-stze LA ot p AR Lo Y
THLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeITY-ST-2P - -|-= . —— - e T e LCITY-87-21P .~ - [P - Y s e b e |
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 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 corporation or the receiver or trustee empowered 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with her like empowered /
%5&_ ﬁﬂ?s €S, S-C o/ 787 7L SK5H y) >

SIGNATURES 2%

a(y‘i'uns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



