2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013848 Apr 23, ZOOIfSS:OO am
1. Eniy Name ecretary of State
LIBERAL MOlHTGAGE CORPORATION 04.93.2001 90041 034 **#150.00
Principal Place of Business Mailing Address
5623 US HWY 19, SUITE 150 . 5623 US HWY 19. SUITE 150
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
F P s WA AR
5612 Buyeenven Rve SL1? Byueener Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FE! Number 3 443 Applied For
ﬁo et RI < h <y L P op ¥ R t QA N FL 59 089 Not Applicable
- AL " 7 .
32\;[), Ll Coun}r}' s le3 l, Lep Counﬁly 5a 5. Certificate of Status Desired O ?g'ggq L':‘"f’:&“o”al
. 6. Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
Name ’ ’ i
563 US HIY 15, SUTE 150 R A RS
NEW PORT RICHEY FL 34652
city Po R '{‘ ﬁ t eh -!’7 FL ZipSoge‘ (¥

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

SIGNATURE gﬂ—v‘ {W ’7”6/"1

Sl#mre, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
Thi tion 15 sl iafy | i n
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.50500 o 10. Election Campaign Financing $5.00 May Bo
Tax flllqg r§qu\rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) )24 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE B4 Change [ Addition
HAME FULLER, JOHN A * NAME
STREET ADDRESS | 5623 US HWY 19, SUITE 150 SREETADDRESS | S G/ P RueeNelh Ave
on-st-2» | NEW PORT RICHEY FL 34652 oy-S1-2¢ Pont Richey FL T¥¢L¥
TITLE [ pelete TITLE 4 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T i TTETT s~ Mgt - - e - - )= e S - - [lchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytima Phone #

SIGNATURE: 57927‘%4% Joht R Fullea PResident Yicfo; (933) $42- 2%

CR2E034 (10/00)



