2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078171

1. Entity Name

LIQUID BUSINESS SERVICES, INC.

FILED ’
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90108 011 ***158.75

Principal Place of Business Mailing Address
11130 CROOM RITAL RD : 11130 CROOM RITAL RD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-7616
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3403109 Not Appiicable
Zip Country Zp Country 5. Certificate of Slatus Desired $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
THOMAS’ DAVID 7 - Street Address (P.C. Box Number is Not Acceptable) ) i
11130 CROOM RITAL RD
BROOKSVILLE FL 34802
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicable. (NOTE: Registered Agant signature reqguired when reinstating) DATE
® Tocting manamentand seas 0 ant " | attr MAY 1,2000 Feo wilbess0op | "0 EecionCaman Francig - $5.00 vy se
i ' ’ . Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) il Meke Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "~
TITLE D O Delete e [ change  [J Adation | &
NAME THOMAS, DAVID NAME LA
smeeTanoress | 11130 CROOM RITAL RD STREET ADORESS §
orv-s-2p | BROOKSVILLE FL 34602 CTY-ST-28 d
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| TLE O pelete TITLE [(J Change [ Additicn
! NAME N naME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P Y -31-2P
TITLE : [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receivepor trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment whh an address, with ai other likgmpowered.

| am A. m«-‘: )7”'?//\9 3N 2-75% 7643

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phone #

SIGNATURE:



