FILED

2002 UNIFORM BUSINESS REPORT (UBR
MERL May 06,2002 8:00 am

DOCUMENT #  P94000059169 4 Secretary of State
UBERTY FINANCIAL REAL ESTATE FUNDING CORPORATIO 05-06-2002 90149 041 ***150.00
N
Principal Place of Business Mailing Address
26750 US 19N 26750 US 19N
SUITE 550 SUITE 550

CLEARWATER FL 33761 CLEARWATER FL 33761
- - (LT T

2. Principal Placesf Business 3. Mailing Addres
So3 Y zga\rn(ot V& S0 3Y MTAC &
Suite, Apt. #, etc. ’ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Z 7) ‘
ity & Isﬁ ( Sgy 3 s?! 4. FEI Number Applied For
STT < 7 (=, T’_ c7E / /‘C 58-3262957 Not Applicable
. 4 .
p ountry Zip Count i , $8.75 additional
?37 0‘7 i:} E q ?37 0_7 U S&—— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " g -
2rell 2T
B S, JARRELL Street Address 420, Box N i z
0. umber is NojAcceptable)
26750 US 19 N sezd (e rmesl” Klig
SUITE 550
CLEARWATER FL 33761 U5 A FL |72
T/ e75 32767
a8 T entity submits this slate%lhe purpese of changing its registered office or registered agent, or both, in the State of Florida.
V4
. 5 5_\'__—— . r S
SIGNATURE = / // -
ﬁgnalura. wpejnr printad nams of ragistered agent and titls it applicatle, {NOTE: Registered Agent signature required when reinstating) AATE
9. This Fpr;{?;&q‘:f?‘(g\bf& 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Be
Tax fiting ment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP "1 Delete TITLE Echange [ Adcition

NAME

sreeroveess | 5@ 3Y CenvTac ('QNE_
OITY-ST-21P Sy ’ﬂér& £ 337055

v BRITTS, JARRELL
stheet sooeess |26760-US-19-N-SUFFE-556—
o520 | GLEARWATER-EL-33761—

TITLE 3 pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP

TIMLE O delete TITLE ‘ [Jchange [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . - CITY-ST-2IP

TITLE \ I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE 1 Delete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

TITLE O pelata TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla 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 wer or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and thaj my name appears in Block 11 or Blogk 12 if

changed, or on arraltachment Yith an address, with 40 other like empowered.
NS Debte 23 /a0y 727796 5SS X 00

-

SIGNATURE: ___(fZacetl L e -r

SIGVI’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { "Date Daytime Phone #

DUV

CR2E034 (5/01)



