2002 UNIFORM BUSINESS REPORT (UBR) Mar 22F‘1216%]2)8'00 am E

DOCUMENT # - PQ5000029354 Secretary of State

1. Entity Name

_ _ e 24 e
LIVERPOOL DEVELOPMENT CORPORATION 03-22-2002 50045 045 7771 50.00
Principal Place of Business Mailing Address
8384 SW SUNNYBREEZE RD. P.O. BOX 240
ARCADIA FL 34266 FORT OGDEN FL 34267
us us
2. Principal Place of Business 3. Mailing Address H“”“I “l m” |m|| ||| ||||| Ilm Il"l ”I‘I m“ “m |“|I |||| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
650577219 Not Applicable
i Zi t i
Zip Gountry P Country 5. Certificate of Status Desired O $875 A.ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ‘..WA,LDHQN--EL_’QENE E.__. I g S =~ —=|=Strest-Addrags {B.O=Box:-Mumbearis:.Not: Acceptanle) e e ==
124 N. BREVARD AVE. :
ARCADIA FL 33821
City FL Zip Cede
8.2The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SSGNATURE
R Signatura, typed or printad hama of registered agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. . . . ) . . . I'
9. This corporation is efiginle to satisfy its intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [C) Change [ Addition §_
NAE BAKER, WILLIAM NAME 2
STREET ADDRESS | 8384 SW SUNNYBREEZE RD STREET ADDRESS |.§u
CITY-S1-2IP ARCADIA FL 34268 Ty -s1-21P &
TITLE D [ Detete TITLE O change ] Addition | &
NAME RILEY, DAVID T. NAME
STREET ADDRESS 7885 sw SUNNY OAK RD STREET ADDRESS
CITY-ST-21P ARCADIA FL CITY-ST-2IP
TITLE P [ Delete TLE [ change  [J Addition
NAE BAKER, WILLAMD.  ~ ~ NakE i
STREET ADDRESS 3384 Sw SUNNYBREEZE RD STREET ADDRESS
CITY-8T-2IP ARCAD'A FL 34266 CITY-ST-2IP
TITLE VST ’ O Delete TITLE ] Change [T Addition
NAME RILEY, DAVID T. HAME
STREET ADDRESS 7885 SW SUNNY OAK RD STREET ADDAESS
CIY-8T-2IP ARCAD'A FL CITY-5T-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE [ velate TITLE [0 change [ Addition
NAME NAME g
STREET ADDRESS STRECT ADDRESS
CITY-8T-2P N CITY-ST-ZIP
13. | hereby certify that the information sup fith thi; 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 supplementy ort is trde and accurale and Jhgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tr s fepbn 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 gh A fred.
SIGNATURE: 72




