2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P97000109109 Apr 17,2000 8:00 am
LIBERATOR CORP. ecretary of State
04-17-2000 90043 044 ***150.00
Principal Place of Business Mailing Address
7801 SE S8TH AVENUE PQ. BOX 1476
OCALA FL 34480 OCALA FL 34478-1476
R, > RN R
Lol S SW NHwy 2o
%ite. :L\p-t-f #, etc, fO ’ ! Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
wite
City & State City & State 4, FEI Number Applied For
dm\ O\- FL 59-3485273 Not Applicable
qu 4 7 L} . Colun.try i, zp Country 5. Certificate of Status Desired O ?g‘;gﬁf:;ﬁmal
N e U
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T . = e Name I . . e e
LEEWARD, DIRK J Streot Address (PO Box N o5 Not A o )
7801 SE 58TH AVENUE S e R Tee Sutte (o
QCALA FL 34480
Socala FL & Ty

purpose of changing its registered office or registered agent, or both, in the State of Florida.

prEs, ‘//7/(70

8, The above named entity submits thig

T
SIGNATURE ’5\/‘

Signaturs, WWM of registerad agent and ttle if applicable. {NOTE: Ragistered Agent signature required whan reinstating} ) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added 10 Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE PDT O Delete TITLE 3 Crange [ Addition
NAME LEEWARD, DIRK J NAME
STREET A0DRESS | 7801 SE 58TH AVENUE STAFET ADDRESS P o BOK / "('7b
orv-s-2e | OCALA FL 34480 ' msre | 0 Cala. FL 3SYYTE- 1476
TNLE SvP O Delete TLE O3 Chenge [ - Acdition
NAME LEEWARD, JAMES K NAME
sTReeT ADCRESS | 1930 CLATTER BRIDGE RD STREET ADDRESS
orv-st-ze | OCALA FL 34471 CITY-ST-2P
TTE 3 pelete TITLE [ Change [ Addition
NAME - : ) - NAME T T : : e e -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-71P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE . OcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and fhat 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 empowared to exaadteThis regort 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, witraihieeT like empowefed.
SIGNATURE: - frss. ’7/ 7/00
FFICER GR DIRECTOR . Dath - Dayume Phone #

CR2E034 {9/98)



