2005 FOR PROFIT CORPORATION

DOCUMENT # P96000068824

1. Entity Name _
LIBERTY SOUTH SEMORAN, INC.

Mailing Address

3710 W CENTRAL PARKWAY
SHTE 7000
ALTAMONTE SPRINGS, FL 32714

Frinsipal Place of Business

310 W CENTRAL PARKWAY
SUITE 7000 N
ALTAMONTE SPRINGS, FL 32714

D0 NOT WRITE IN THIS SPACE

e 495

FILED
Feb 16,2005 08:00 AM
Secretary of State

AT IR

02032005 No Chg-P CR2E034 (10/03)

4. FE| Number ' Applied For
£9-3396125 Nat Applicable

5, Certilicate of Status Desired O gg‘;’g; mm‘ma]

3 8. Nams and Address of Cument d Agint i

MIKKELSON, WM

310 W CENTRAL PARKWAY ) .
SUITE 7000

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
- IN THIS SPACE

8. The sbove named entity submits this stalemnent for the purpose of changing hs registered office or registered agenl, or bolh,

the obligations of registered agent.

SIGNATURE

the State of Florida, T am familiar with, and accept

Signatuce, typad or printed name of regisiered agert and tila 4 appicabid.

H
{MNOTE. Ragiatered Agent signature requred when renstetng)

DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fee wiil be $5350.00

v

Trust Fund Caontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

s

10. OFFICERS AND DIRECTORS

TLE D

NAME MIKKELSON, W M 7
STREET ADDRESS | 310 W CENTRAL PARKWAY SUITE 7000
CTY-ST-2° | ALTAMONTE SPRINGS, FL. 32714

TILE

NAME

STREET ADBRESS
CITY-57-2P

TE
WA
STREET ADDRESS

CTY-T-2p L -

Wi

NAME

STREET ADDRESS
CTY-51-ZP

TILE

NAME

STRLEY ADDRESS
Crry-s1-2P

TTE

HAME

SIACET ADDRESS
CITY-51-2P

e e e e

UON0N0237138

02/ | 6/05-B054-002 150,05

L

_BO NOT WRITE
IN THIS SPACE

12. | horeby cerlifﬁ that the information su{)?lied with this fiJing
indicated an this report or supplemental report is true an,

changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE: T, P eedbar P e ok

does not gualify for the exemplion stated in Sec )
accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation o1 the 1eceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

tion 119.07{3)11), Florica Statutes. 1 further certify that the information

Yoy 9918

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DJEEGI‘OH

_agls”

Caytrme Prane ¥




