2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000060524 ey of Stata™

LIQUIDATION SERVICES, INCORPORATED 01-24-2000 90093 020 ***150.00
Princi_pal Place of Business Mailing Address
1420 SW 36TH ST 4428 SW 36TH ST
STt R 381 ORLANDO FL 328116508

905081

Suite, Apt. #, etc. Suite, Apt. #, stc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59- 61683 Applied Fer
32 Not Applicable
Zi Counir Zi Countr it
P ¥ P ouniry 5, Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Name T
LABRET, STEVEN Street Address (P.O. Box Number is Not Acceptable)
226 HILLCREST ST
ORLANDO FL 32801
City FL Zip Code
8. The gbove named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
. o o ) m
9. This .c_orporat\f)n is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contriaution 0 Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Acdition
NAME WEISING, CHRISTOPHER T NAME
sTReeT AbDRess | 5284 BROOK COURT STAEET ADDRESS
CiTY-ST-21P ORLANDO FL 32811 CITY-$T-2IP
- TITLE O petete TITLE {J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TiLE 7 . [ Delete TIME .. . [ Change  [Z)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CiY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-SI-21P CITY-ST-ZiP
TILE [ pelete TIMLE ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z7iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.G7(3)(1), 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 o the rgewives or trustee empowered toe cute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac | /—7 t
SIGNATURE: fed. | ﬁ\

‘Jale Daynme Phona #

CR2E024 (9/99)



