-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
; ion is eligi ey | i m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Vay Bo
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 rdded 1o Foes
{See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD O pelete TITLE [ Change [ Addition
NAME WAGNER, GEORGE P JR NAME
streeT aooaess | 2150 GOODLETTE RD. S. 600 STREET ADDRESS
CITY-37-2IP NAPLES FL CITY-ST-2IP
TITE COPD [ Delete TILE [JChange (] Addition
NAE PARRISH, ALAN D N
sTreet ApoRess {2450 GOODLETTE RD. S. 600 STREET ADDRESS

CITY-5T-7217

CITY-ST1-71P NAPLES FL

TmE v . 3 pelete TITLE [Jchange [ Addition

o | HAHE = mrmin | OSWALD - SHARON Hocey e tmmememm oo o i e )
seeeT anoress | 2150 GOODLETTE RD. S. 600 ' ' e AODRESS | T TR SRR s, T .-
crv-sr-ze [NAPLES FL § CITY-ST-2P
TITLE SRVD " 1 Delete TIME [JChange [ Additien
NAME MATTHEWS, DAVID H NAME
sTREET ADDRESS | 3450 ASHEVILLE HWY STRECT ADDRESS
omv-st-zr  |HENDERSONVILL NC CITY-ST-2IP
TINLE ) [ Delete TMLE [Jchange ] Addition
NAME BATEMAN, NORTON C NAME
staesT ADDRESS (914 MILL RD. STREET ADCRESS
crv-s-7P  [{GOLDSBORO NC 27534 CITY-ST-ZIP
TITLE v O Delete TILE [JcChange [ Addition
NAME RAWLES, THOMAS E JR NAME
streeT AcoRess (2150 GOODLETTE RD. S. 600 STREST ADDRESS
omy-st-2p - |NAPLES FL CITY-ST-2IP

13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address Il other like empowered.
o™ h ) [ s SO oT I I
SIGNATURE: ___ SIGNATUZE-RECOIREU {/ L{lfo {ov A -2 02 K00l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ " Date Daytime Phione #

o

e e i

Apr 30,2002 8:00 am
DOCUMENT #  P95000027992 ? .
1- Entty Nae ecretary of State
LIBERTY-LHC, CORP. 04-30-2002 90048 039 ***158.75
Principal Place of Businass Mailing Address
215 GOCDLETTE RD. 2150 GOODLETTE RD. '
SUITE 600 SUITE €00
0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1894846 Nct Applicable
Zip Country Zip Country 5, Certificate of Status Desired ‘ﬁ\ gg;;?ql‘ﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . . e m e pNeme o -
THE PRENT]CE'HALL CORPORAT[ON SYSTEMS INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zin Code

CR2E034 (9/01)




