2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035246 May 18, 2000 8:00 am
1 Enty e Secretary of State

LIBERTY OVIEDO’ INC 05-18-2000 90374 037 ***150.00
Principal Flace of Business Mailing Address
310 W. CENTRAL PKWY. 310 W. CENTRAL PKWY. .-
SUITE 7000 SUITE 7000 UUUBY s
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2424
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
) 59—3374455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $875 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : —
o : T T T T T M ARL. R\KES LSO
WIELAND, JEFFREY P Street Address (P.0. Box Number is Not Acgeptable)
200 S. ORANGE AVE. o W CENT Lwy. 7000
ORLANDO FL 32801
City Zip Code
_ALTAMmouTE SPRuMNGS FL 32Ny
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and ttle 1 applicabie (NOTE: Regnstered Agert signature raquired when reinstating) DATE
. . . . . . . '
9. Ihlsfﬁorporahgnﬁ ehgmf tlo s?tnsiyc;ts Intangible FILE NOW!!! FEE iS‘;ﬁ$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 60 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TLE D O Detete TITLE [J Change [ Addition g
RAME MIKKELSON, W. MICHAEL NAME <
STREET ADDRESS | 310 W. CENTRAL PKWY., STE. 7000 STREET ADDRESS Q
orv-sT-2F | ALTAMONTE SPRINGS FL 32714 cirv st-2° s
TITLE (] Celete TITLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME [T Delete TIME O change [ Addition
NAME NAME ) o 1
STREFT ADDRESS STREET ADORESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ’ ’ 2 Deletz TILE change [ Addition
NAME NAME
STREET ADCRESS | * STREET ADDRESS
CITY-87-2IP CITY-87-7IP
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | herehy certify that the information supplied with this filing does not qualify for the exernpticn stated in Saction 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &4\ 22 <100 LTV P A

- ) V o e
SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DIRECTOR Date Dayume Phona #
v MicH 7 IR TiNa i

AL, MK

[ *




