2003 FOR PROFIT CORPORATION May Of I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000109109
1. Entity Name 05-01-2003 90803 049 ***150.00
LIBERATOR CORP.
Principal Place of Business Mailing Address
6015 SW HWY 200 P.O. BOX 1476
SUITE 101 OCALA FL 344761476
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. et. Suite. Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3485 A.pplied For
59‘ 273 Not Appiicable
Zip Country Zip Country 6. Certificate of Status Desired || $8'75 eddiﬁonal
Fee Required
™ 6.”Name and Address ot Currént Reglsteréd'Agent™ — "~ ~= °] °~ """ "~ <7 Name and ‘Address of New Reglstered Agent™ - ™~
Name
LEEWARD" DIRK J Street Address (P.O. Box Number is Not Acceptabile)
6015 SW HWY 200 B
SUITE 101
OCALA FL 34474 City FL | ZoCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
M Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Regisleted Agant signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N ) '
N 9. Electioh Campaign Financin
* After May 1, 2003 Fe,e will be $550.00 TrjstlFLr:nd Coiiri%ution. ° (] Ec:%giotohg:if °
Make Check Payable to Florida Department of State
10, i QFFICERS AND DIRECTCRS —l 1., ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDT ’ [0 pelate TITLE 1 Change [I Addition
NAME LEEWARD, DIRK J NAME .
seet aooress | PO BOX 1478 STREET ADDRESS
CITy-$1-21p OCALA FL 34478-1476 CITY-ST-21P
THLE Svp [J Delete TITLE Tl Change [ Aadition
NAME LEEWARD, JAMES K NAME .
street aporess | 1930 CLATTER BRIDGE RD STREET ADDRESS
CITY-ST-2P QCALA FL 34471 ) CITY-ST-2P
B 11 [V — = ce e = 0 = ol Delete - ] TME S i e s o s e e e [ Ohgrge ™ [ Additied |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE . [ velete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B SYREET ADDRESS
CITY-51-21P CITY-ST-2IP ]
TME : ' O Defete TITLE ] Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental reportis true and a gte and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee goamep 3 B te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vith ike empowered.

SEQUIREIPEA Yz

S|@EIATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "1 Dae | Daylirne Phone #

AV 2l5p290

"CR2E034 (10/02)



