2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P968000089778 FILED
1. Entity M
ity Narme Jan 29, 2000 8:00 am
AMERICAN LIBERTY, INC. S ecretary of State
01-29-2000 90021 044 ***150.00
Principal Place of Business Mailing Address
M7 E ALTAMONTE DRIVE 717 E ALTAMONTE DRIVE
UNIT A-B UNIT AB
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014804
us us
T v [ ANAEOE O RRU
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Applied For
59‘3408439 | rlNot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
e . - - ~ | - - : R _Fee Required ———.—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
AMERILAWYER CHARTERED Streat Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City i FL Pip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicdble. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 Electi e
Tax filing requirement and elects toc do so. After MAY 1, 2000 Fee will be $550.00 10. Trj:: I::E n%a(r;n oﬁ),:‘r?bnu:j:: neing O f{i}%qo"gzzsse
(See criteria on back) [ Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mLE PD {7 Delete TME ) [Zthange [ Addition
v SULLIVAN, JUNE WOODRUFF e CHANGE. FF FDPRESS
STREET ADCRESS | 4876-MATTERHURN DRIVE SRS | SVL Y L ERCH N onsres
om-sT-2P L ORFANDO-FC 32818~ CITY-ST-2P _
e VSTD 7 Delee TILE @ Thange [ Addition
oM SULLIVAN, G. MICHAEL NaME Ne Cetirer Beva, BLOG& 574
STREET ADDRESS | 4878-MAFFERHORN-BRIVE- STREET ADDRESS = SO
orv-s-2p | ORLANDO-FL-32616— ovsiie | S SPRINGES,. L. ;é?a'/ ,
me DA - - [ Delete TITLE h ’ Change [ Addition
NAME WILLIAMS, JENNIFER JUNE HAME
STREET ADDRESS | 3878~ MATTERHORN-DRIVE STREET ADDRESS
ory-$T-2F L OGREANDO-FE32848— CITY-ST-2P D/'/- J /%KE.S Mﬂ/fe P
TIILE D [ Delete e [@Thangz [ Addition
NAME MALQUIST, MICHELLE RENEE HAME
STREET ADDRESS | 4878 MATTERHORNDRIVE- STREET ADDRESS
CITY-ST-7P  J-GREANDOTFL-32818— CITY-ST-2P D/ Y74 -
TITLE D [ Defete TITLE P change [ Addition
NAME SILVA, REBECCA KAY NAME
STREET ADDRESS |~187E MATTERHORN DRIVE STREET ADDRESS
Cn-sT-2F I ORCANDO PE32818— Ciy-s7-2p D/ 7 / e
e D . [ Detete TMLE Change [ Addiion
NAME 4 HAMMOND, AMY LYNN NAME :
STREET ADDRESS,|_1878-MATFERHORN-DRIVE STREET ADDRESS
GV-ST-7° | GREAND-FL-G2818 s | f7E

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 anachmeniwith\an addresis. vt'itrj alli)thc:)ilike empowereé. -l | . (’qﬂ 7)0265“43 77
sIGNATURE: _C) 722 53 IR PR i

] P 4 v’ "
—)‘t" [ATURE AND TYPED OR PRINTE R / Date / Daytirme Phona #




