e | bl

FILED |

8
! 2002 UNIFORM BUSINESS REPORT (UBR) >
& L]
it P9G000077862 Sgp 15,2002 8:00 am 8
ﬁ. 1. Entity Name ecretary Of State :<:
?g LIBERTY VACATION HOMES, INC. 09-15-2002 90086 036 ***550.00
)
i
]
i
# Principal Place of Business Mailing Address
7807 GLEN CREST WAY 7807 GLEN CREST WAY
ORLANDO FL 32836 ORLANDO FL 32836 . )
e 2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI-Number 3408928 Applied For
59- Not Applicable
Zi Countr Zi Count it
P Y P wniry 5. Certificate of Status Desired O $8'75 Addmonai
. Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
- Name
BYRD &  CPA'S Street Address (P.O. Box Number is Not Acceptable) '
reel ress (P.O. Box Number is Not Acceptable
SUNTRUST BUILDING
3355 W VINE STREET, SUITE 102 )
KISSIMMEE FL 34741 & FL |'Zip Code
8. The above named enlity submits this statement 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, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
8. This corpogation s eligible to satisfy.ts Intangible.— it EILE-NOWH=FEE :is.$550_ 00 =mmmrs {0 Elaction Campaigh Franding”  ~ $5:00 Way o | ‘
Tax filing réquirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Addod to Fass
(See criteria on back) O Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS I KR — ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
i TITLE DPT 1 Deiste TITLE [ Change [ Addition | &
{ NAME ROWE, NIGEL SEAN NAME - =
| staeeT apoess | 7807 GLEN CREST WAY STREET ADDRESS §
! | orstze | ORLANDO FL 32636 CTY-S1- 2P it
I TITLE [J Delete THILE ] Change [ Addition %
! NAME NAME
: STREET ADDRESS STREET ADDRESS ‘
. GiTy-§1-2IP CITY-ST-ZiP
TILE [T Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
‘ CITY-ST-21P CITY-5T-21P
| e - O Delete TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
! CITy-ST-2P CITY-ST-21P :
! TITLE 1 Detets TIE Ol change  [J Addition
i NAME NAME ’
| STREET ADDRESS STREET ADDRESS !
| CiTY-ST-2IP ' CITY-ST-2IP ‘
| i
‘ 13. I hereby certify that the information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is trus an ckate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporatian or the receiver or trustee empawered to gxectNe this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if ‘
changed. or cn an attachment with an addregs, all othgr likejempowered.
‘ : * NS Ve e IF
SIGNATURE: ©  SIGNAIENE [GraUiBED ajujoz uo770a $37 oL
N SIAMNATIIRE AR TV OETS (I8 O 1T Al A BRE i 1 LI1h | o e ro o ——— —— - — — I3




