2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045763 Apr 30, 2001 8:00 am

1. Entity Name
LIBERTY TOURS INC. ecretary of State
04-30-2001 90356 001 ***150.00

Principal Place of Business Mailing Address
3434 BLUE JAY DRIVE 3434 BLUE JAY DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

JIE

|

2. Principal Place of Busingss 3. Mailing Address H"”l" ”I |||
12480 Mddlefeld R | (34g0 Midd[cfield Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Stal City & State, 4, FEI Number Applied For
TQ\\ awassec F L 'Tg/ll aJMLS SCE :F L— 59-3381609 Not Applicable
32 g’ 20 Q COU&WS A. P Country 5. Certificate of Stalus Desired O geae.ge?q S?;i;tional
___ 6. Name and Address of Current‘nggisiered Agent 7. Name and Address of New Registered Agent
WATKINS, LORENZO I " Watkins, Lovenso U1
3434 BLUE JAY DRIVE Sllre%;i?dé!;g (P.o.nio:‘ E“fg‘}eé is N .;ffgtanle) gaa CJ
" TALLAHASSEE FlL 32310
W (| aliassee FL | *55 308

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. o L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P OJ Delete TILE #Change [ Addition
NAME WATKINS, LORENZO Il NAME A . . ;

STREET ADDRESS | 3434 BLUE JAY DRIVE sTreer aooress | A 2HBO M:JJ le —\th' Racul

ov-s-2P | TALLAHASSEE FL 32310 ) arv-stze | ~Tatl a,LUR,SSea) FL 22308

e VT O velete e MChange [ Addition
o WATKINS, PHYLLIS o K R .

STREET ADDRESS | 3434 BLUE JAY DRIVE swerooiess | 13480 Middlefield  Road

o120 | TALLAHASSEE FL 32310 omarwr | Tallalgssee, FL  33>30%

N I A - T o[ Delte TMLE=  *-mmmefom=— ™ - ST O Change T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

e O delete e : [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O Delete TTLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-S§T-2P

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida 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: Pﬁwuw WW "l(;a.slot (850) 5499-21€ 2

SIGNATUR@ID TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

CR2E034 (10/00}



