2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038280 FILED
1. Entiy Name Jan 18, 2000 8:00 am
LIBERTY INSTITUTE INC. Secretary of State
01-18-2000 90125 007 ***150.00
Principal Place of Business Mailing Address
6550 FIRST AVE N P.O. BOX 66719
ST PETERSBURG FL 33710 ST PETERSBLURG FL 337366719
us us
¢ i s S T IO R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
_ 59—3442743 Not Applicabig
ap Country - _ 1 e o Ceuny - B~Cerlificate of Status Desired O $8.75 Additional
. - - ; - . ' : Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
P
TOWNE! ALYN L i Street Address (P.O. Box Number is Not Agceptable)
555 CENTRAL AVE
ST PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
o oo solge sy somarote | | FLENOWINFEEISSISON | 1o cotonCampdntnschy _ $5.00 y o
b , y Trust Fund Contribution. O Added to Fees
(See criteria on hack) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TTLE [ Crange [ Addition
NAME TOWNE, ALYN L 111 NAME
STREET ADORESS | 7650 BAYSHORE DR. APT 706 STREET ADDRESS
em-st-2¢ | TREASURE ISALND FL 33706 cirY-§1-2p
TITLE [ Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B GITY-ST-2IP o
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F Oy -5T-2R
e 1 pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-7P
TILE [J Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TE Oloeete * - 'R e N o [J Ghange [ Addition
NAME NAME ' . -
STREET ADDRESS o STREFT ADORESS
CIry-ST-2I CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustea 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 attachment with an address, with all other like empowered.

SIGNATURE: - RECUIRED [ 7 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phana #

CR2E034 (9/99)



