2000 UNIFORM BUSINESS REPORT (UBR) FILED

T e Jun 21, 2000 8:00 am
DOCUMENT # P96000025668 - + ’ :
Cenyhame { Secretary of State
LIBERTY SOUTH ORANGE, INC. 05-18-2000 90374 034 ***150.00
oS

Principal Place of Business Mailing Adtress ST

10 WEST CENTRAL PARKWAY M0 WEST CENTRAL PARKWAY .

SUITE 7000 SUTTE 7000 104724
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327t14-2424

2. Principa)l Placs of Business 3, Mailing Address
i Suite, Apt. 4, efc. Suite, Apt, #, &tc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applied For
59-3367925 Not Appiicable
ZIp Country Zp Country 5. Certificate of Slatus Desired O gg'g?qmﬁmal
8. Name and Addreas of Current Registared Agent 7. Name and Addruss of New Reglstered Agent -
= = g Name -
. o}
—— qﬂMPva P,_, L | Street Addtess (P.O. Bax Number ls Not Acceptable)
200 SOUTH QRANGE AVENUE TR Lk A =AW ST Jooe — -
ORLANDO FL 32801
Cj ZipC
Airpsonm <tous FL | "854

8. The above named enlity submits this statament for the purpose ol changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE e, /’Z__/g éZA’M» @/D/:ééa

CR2E034 (9/99)

Signature. typed of pritad name of regisrered aQeTt and tile If appiicalsie, (NOTE: Registorat AQant signatura required whan rénstatng)
8. This corporalion is eligible 1o satisfy its intangible FILE NQW!t FEE 1S $150.00 . —
Tax filing requirementgand slects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:z::':::naag;?ﬂgb:::\:nqm O ﬁgﬁ#ﬁ:?
(See criteria on back) O Make Check Payabls to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME D 3 Delete TE [Jchange ] Addition
- MIKKELSON, W. MICHAEL e
streET AcORESS | 310 WEST CENTRAL PARKWAY, SUITE 7000 STRFET AUDRESS
orv-s1-20 | Al TAMONTE SPRINGS FL 32714 ciry-ST-2ip
me O pelste TITLE [ Crange [ Additica
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- TP CY-SI- 29
me - [ elere e ' j " Dchange [ Addition
NAME NAME
STREET ADDRESS | _ o STAEET ADDRESS
ov-§Tae R e = Rt e S S i -
TILE [ Delete TE [ Changs 1 Additicn
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CrY-ST-7P CTY-5T. 2P
THLE {7 Delete e [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
ciy-s1-2p CITY-ST-21P
TITLE 7 Getete TRE O Crenge [ Addition
NAME ) , HAME
STREET ADORESS STREET ADDRESS
CITy-ST- TP CITY-ST- 1P

13 1 hersby certify that the information suppiiad with this filing doas not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and acgurate and Ihat my signature shall have the same legal eflect as if mada under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowerec! to execute this report as required by Chaptar 507, Florida Statutes: and that my name &ppears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like
- g-1-00 gn My Yaly
Date

Daytime Phons »

)

8y 7Y

SIGNATURE:

L
SHIKATURE AND TYPED

PRINTED

ris

v 4 r"
& OF SIGNING OFFICER CTOR
Ve MICHAL - AMUEKLisoN




