2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000021843

1. Entity Nams

LIBERTY MORTGAGE SERVICES, INC.

FILED
May 11, 2001 8:00 am |
Secretary of State

05-11-2001 90009 009 ***]158.75

4

Principal Place of Business Mailing Address

4821 US 19 4821 US 19
SUITE 2 SUITE 2
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us
T T ARG AR
Sk23z Uy 8] Sk23 WS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
249 24
City & Stat C|ty & 5t 4. FEI Numbear Applied For
NAR Yol < Ci\eq (’ L. 1%21 2 d\eq ) . 533437508 Not Applicable
Zip niry © Zm try . i $8.75 acditional
3}_\ lng Q—SC@ M ‘gf?. pé_ (> 5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALOGIANIS, CONSTANTINE ESQ. MA Lo D, —TATE

Street Address (P.O. Box Mumber is Not Acceptable)
4821 US 19 (77 2) \8
SUITE 2 ,
2aq
NEW PORT RICHEY FL 34652 C§ﬁ TR _—
i = Zip Code
g Bt Qe Riche, FL | Zupey
8. The above ’W ? 3 M@ he purpose of changing its registered cffice or registered agent. or both, inghe State of Florida,
SIGNATURE _ f e / y ML@M‘g leie, Y-S
Signatare, typed or printed name of regisicrec agent and file if applicabie (NOTE: Registered Agent s:qnature required when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' ! ‘
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fes will be $550.00 10. Blection Campaign Financing $5-00 May Be

- ‘
(See criteria on back) rust Fund Contribution, Added to Fees

Make Check Payable to Department of State

y4

11 OFFICERS AND DIRECTORS ~ / 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE P i Delate TITLE e W Change [ Addition | 2
—s S

HANE KALOGIANIS, CONSTANTINE HAE MALCOM D, Q'ﬁ"‘"t uq 2

: ¢ : ) h) S{TE

streer anoRess | 4821 US 19 STE 2 STR;EFADDRESS Sld V5 A So §

Iv-ST-2P | NEW PORT RICHEY FL 34652 / s | 808 Qar Quchey  £L. 3aLS2 g

TIFTLE S [_\2/[)5\518 TITLE r [J Change [ Addition ECJ

NAME KALOGIANIS, KATHY NAME

STREST ADDAESS | 4824 LS 19 STE STREET ADDRESS

arr-st- 21 NEW PORT RICHEY FL 34652 eiTy-ST-2F

TITLE [ Delete TITLE (1 Change  [] Adition

NAME BAME

STREET AODRESS STREET ADDRESS

GITY-SF-7IP CITY-5T-21P

TITLE O Delste TITLE [ Change £ Additien

NAME NAME

STRELT ADDRESS STREET ADGRESS

LITY-§1- 7 CITY-$T-21P

TITLE O Detete TITLE ] Change [ Additicn

NAME NAME

STREET ABDRESS SYREET ADDRESS

£ITY-ST-21P CITY-ST-2IP

TILE O telere TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATy ST-7IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this hlmg does not quality for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on thus report or supplemental report is true a accurate d 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 trustes empguers -.- uta ¥is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

) _’Wlf/ »

SIGNATURE: ¥ Lo B.TTATE 5, Y -25-04

Gate

Caytime Prone




