FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT #  P97000038280 ecretary of State

1. Entity Name
UBERTY INSTITUTE INC. 04-23-2002 90416 046 **%150.00
Principal Place of Business Mailing Address

6550 FIRST AVE N P.O. BOX 667119

ST PETERSBURG FL 33710 ST PETERSBURG FL 33736

I

us us "
3. Mailing Address ‘ ||I||I|| ||| ||Iu ’Il

2. Principal Place of Business

6 o}

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State — City & State 4, FEI Number Applied For
T;‘EG}UV (2 :[S(de ¢C 58-3442743 Not Applicable
ZLP:?B?‘OQ COuntr]/ £ n Zip Country 5. Certificate of Status Desirec O gg'gesqgf:;ti""a'
— — ‘6 Nam;;;a&d;s of Current Re—gis_ter.et-‘i‘Age‘;t - 7. N;me and Address of New Registered Agent
Name
TOWNE, ALYN L Alyn Toume HT
! Street Addrdss {P.0. Box Number is Not Acceplable)
6550 FIST AVE N
ST PETERSBURG FL 33710 28¢ 1678 Ave
City, Zin Code,
Trasue. Tiland FL | oot

" 8. The above named entity suomits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

oot
T'SIGNATURE

Signature, typed or printed name of registerad agent and 1itla if applicable. {NOTE: Registered Agenl signatura requirgd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 ) e .
Tax filingrequiremen?and elects 1gdo S0. ° After May 1, 2002 Fee will be $550.00 10. Electwlcin C:jagpaugg Fllnancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete e P Pocrange [ Adaition
NAME TOWNE, ALYN (I NAME Toeme ,  Alyw Brin
sTReeT ADORESS | 6550 FIRST AVE N STREET ADDRESS | - 60 10} Ave
CITY-ST-2)P SAINT PETERSBURG FL 33710 CITY-ST-7IP Treaske. TClamd FC 3-)7_0(,
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e mm ‘ CITY-ST-2IP
ME O pelete TILE T - oot T [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delate THLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(3), 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

v Daytima Phone #

changed, or on an attachment with an address, with all other like empowered.
(= Freside, - IDF//&/OZ (?ﬁﬂ?g‘/‘é $50
19

v

CR2E034 (9/01)



