2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052856

1, Entity Name

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90012 001 ***150.00

LIBERTY TITLE AGENCY, INC.

Principal Place of Business

4821 U.S, HIGHWAY 18

STE 2 STE 2
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
us us

Mailing Address
4821 U.S. HIGHWAY 19

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etfc.

Suite, Apt. #, etc

1718409

[

A RATAMIIN

Il

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59—3332336 Applied For
. Nat Applcable
Zi Count Zi Count iti
F i 7 ounry 5. Certificate of Status Desired a $8'75 Addnlonal
. o e R . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KALOGIANIS, CONSTANTINE
. Streer Address (P.C. Box Number is Not Acceplable
4821 US HWY 19 ‘ plable)
SUITE 2
NEW PORT RICHEY FL 34652
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed or printed name of registered agent and title if applicable. {NQT! Regisiersd Agenl signature required when rginstaing) DATE
. . ' - . . . | \
9. This corpo aticn is efigible o satisfy its Intangible FILE NOW ! FEE 1S $'|50 00 10. Election Campaign Finansing $5.00 May B

Tax filing reguirement and elects to do so.

After MAY 1, 2: 11 Fee wil be]$550 00

Trust Fund Centribution,

Added to Fees

(See criteria on back) O Make Check Payai le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MiLE P [ Delste TTLE []Change [ Addition
NAME KALOGIANIS, CONSTANTINE NAME
streeT anoress | 4821 US 19 STE 3 STREET ADDRESS
GiTY-ST-2P NEW PORT RICHEY FL 34652 CITY-$7-7IP
TLE S O petete TITLE C1cChange [ Adaition
NAME KALOGIANIS, KATHY HAME
STREET ADDRESS | 4821 US 19 STE 3 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-7IP
TILE O petete e - [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDR( 38
ClY-51-ZIP ClTy-ST-2IP

—

TITLE O petete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-S1-2P
TITLE ] Delete TITLE {JChange [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
HILE Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRY 58
CITY -ST-2P CITY-ST-21P

of the corporation of the receiver

trustee empowered to

changed, or on an attachment wit§ an address, with ali other like empowerer

Cute rh:s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 nereby ¢ emfy that the information gupplied with this filing does ngfqualify i - the exemption stated In Section 119.07(3){i), Plorida Statules. | further certify that the information
indicated on this report or supplerjental report is true and accysefe and that Ay signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

%200

SIGNATURE AN PED OR rmmﬂn METREGNING OFFICE! OR DIREGTOR

Date

Daytime Phone #

0421?67

CR2E034 (10/00)



