FILED
2003 FOR PROFIT CORFCORATION

43

Secretary of State

. UNIFORM BUSINESS REPOR\'F(UBR)

DOCUMENT #

1. Entity Name:

LIBERTY TITLE AGENCY,

P95000052856

INC.

04-30-2003 90517 001 ***36].25

29043034

May 27,2003 8:00 am

L.

Prircipal Place of Business Maiiing Addrass
4821 U.S. RIGHWAY 19 482t U.S. HIGHWAY 19
STE 2 STE 2
NEW PORT RICHEY FL 4852 NEW PORT RICHEY FL 34652
us us
2. Principal Place of Busingss 3. Mailing Address
Suita. ApL. ¥, elc. Suite, At 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3332336 Applied For
59. Not Applicable
Zip - Countymm—— > o] v ®p oL e OO [y el Desirad. - $8.75 Additional
8. Certificate of Status-Desired. -- [ “Foo Roduiad” T — —
6. Nawme and Address of Currsnt Registered Agem 7. Namo and Addregs of Now Registered Agent
e - R -, MName . L. et e 3 e e s e e e
KN' C E E Street Addrass (P.O. Box Number is Not Acceptable)
4821 US HWY 19
Sume 2
NEW PORT RICHEY FL 34652 b City FL | ZpCoce
8, The above named entity submits this statement for the purpose of changing its registered office or registered aganl, or both, in lha Stale of Florida. | am tamiliar with, and accept
the obligations isterad agent,
SIGNATU ey Mt 4-3503
&MWWWJWWWWIMIW‘ (NOTE: P Agent sigy raquired when rei DATE
FILE ROWIl! FEE IS $150.00 9. Election Gempaign Financing $5.00 May Be
After May 1, 2003 Fee whl bo $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Flortda Department of Stato
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me : P L Delete TLE [Jchange [ Adaition | &
NAME KALOGIANIS, CONSTANTINE HAME g
smeer anoness | 4821 US 19 STE 8 STHEET ADDRESS 5
cv-w-ze | NEW PORT RICHEY FL 34652 CITY-§T-2° ]
Tme ] [ Dekte TE O change (1 Acdition g
NAME KALOGIANIS, KATHY NAME
streer aporess | 4821 US 19 STE 3 STREET ADDRESS
ory-sr-ze—. | NEW.PORT RICHEY FL 34652 .. . O - - O R e ey e
TINLE 1 Detete TLE O crange [T Addition
L _ . v _ _
STREET ADDRESS - STREET ADDRESS
CIry-ST1-2IP Ciry-s1-0p
ME O belste TME [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
me O Detets TME O chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P Cry-§T-219
TLE ] elete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-5T-21P
12. | hereby certify that the intarmation supplied with this filing does not quality for the exemption stated In Section 119. 07;13)0) Florida Statutas. 1 furiher cenify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shill have tha same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver of trustee empowereg 10 execute this report as required by Chapter 607, Floridg Slatutes; and that my name appears in Block 10 or Block 11 if,
changed, or on an attachmani with an addrass, with all other like empowerad.
siGNATURE: ___SIGNATURE REQUIRED N avTn Sl
nzmmmonmmzosmmmmm v Date Carytime Prone #



