- .2003 FOR PROFIT CORPORATION ADr 30F12%513D8;00 am

UNIFORM BUSINESS REPORT (UBR) r 1’: f Stat
DOCUMENT #  P96000068824 ecretary of State

1. Entity Name

LIBERTY SOUTH SEMORAN, INC.

Principal Place of Business Mailing Address
310 W CENTRAL PARKWAY HO W CENTRAL PARKWAY
SUITE 7000 SYITE 7000

Armor: s . el MR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
59-3396125 Mol Applicabis

Zip Country | Zp Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, W M . Street Address (P.O. Box Number is Not Acceptable)
310 W CENTRAL PARKWAY
SUITE 7000 -
ALTAMONTE SPRINGS FL 32714 Gity FL | 20 Coce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicabla (NOTE: Registered Agenl signature réquired when rainstating) DATE
FILE NOW!1! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 o Coneng oy 35,00 My be
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D (2 Delete TMLE [Qchange [ Addition
NAME MIKKELSON, W M NAME
sTreeT aporess | 310 W CENTRAL PARKWAY SUITE 7000 STREET ADDRESS
cmv-s-zP | ALTAMONTE SPRINGS FL 32714 CiTY-ST-21P
TTLE [ pelete TLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TnLE 0 Delele TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- ST-ZIP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP Clry-8T-2P
TITLE ' [ Delete TiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ Dekets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
mdncated on this report or supplementai report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with il other ke empowered.
SIGNATURE: _ 2625157 2j2¢f3 Yo 7MY

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AY 5882200

CR2E034 (10/02)



