2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00
DOCUMENT #  P98000009220 gcretary of Stat(f,l "

1. Entity Name

AMERICAN LIBERTY FUNDING, INC. 04-18-2002 90394 020 **%158.75
Principal Piace of Business Mailing Address

531 MEMORIAL HWY 5301 MEMORIAL HWY

TAMPA FL 33634 -SUHE-306-

us TAMPA FL 33634
: R0 A DA
3. Mailing Address

2. Principal Place of Business
5301 plemorine Hwy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A City & State City & State 4. FEI Number Applied For
- mm pﬁ F/_ 59-3490193 Not Applicable
Zip Country Zip Country . ‘ : $8.75 Additional
33L3 c/ US 5. Certificate of Status Desired _[Se” Poo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) ’ 0= ’ ) Name ’ ’ o

BURGESS, SANDRA J Street Address (P.Q. Box Number /s Not Acceptabla)

13235 CENTER AVENUE

LARGO FL 33773

Cit Zip Code
. ity FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and 1itla if applicable. [NOTE: Registered Agent signalure required when reinstating) CATE
9. ;foﬁ%rporatlgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T e 0O
= ust Fund Centrioution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VPST 1 pelete TITLE [JChange [ Addition
HAME BURGESS, SANDRA J NAME
STREET ADDRESS 13235 CENTER AVENUE STREET ADDRESS
CITY-ST-21P LAHGO FL 33?73 CITY-ST-21P
TILE P Qﬂele:e THLE O Change ] Addition
NAME ALVAREZ, SYLVIA A NANE
STREET ADDRESS 7138 SH.VERM“.L DH STREET ADDRESS
CITY-8T-2IP TAM.PA FL 29675 CITY-5T-2iP
TITLE “levpr———-- —_——— - = Baktelete THLE . e . . J.change . [ Addition |.
e SUAREZ, FAUSTO e ‘
STREET ADDRESS 5312 MACBETH CcT STREET ADDRESS
CITY-8T-2IP TAMEA_EL_M4 CITY-S1-ZIP
TILE VP 1 petete TITLE [ Change  [J Addition
NAME MOREJON, DANELIS NAAE
STREET ADDRESS 6424 AMUNDSON ST STREET ADDRESS
CITY-3T-2IP TAMEA_ELM CITY-5T-ZIP
TTLE SVP O Delete Tme PRESIDEAT ﬂ Change (] Adaition
NAME TAGLIARINI, PHILIP N FAGCLIARINI | PHILIL
STREET ADDRESS | 7438 SILVERMILL DR STAEET ADDRESS 413§ S/t VER »ILL ?/ﬂ
CIvY-ST-2IP TAMPA FL 33835 CITY-ST-2IF A mpPA L fe T3 35
IME [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
4 at gy signature shall have the same legal effect as if made under oath; that | am an officer or director
ds required by Chapter 607, Florida Statutes; and that my name appeg#s in Block-J] 1 or Block 12 if

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemgntal report is true and ace
of the corperation or the receiver ¢f trustee empowered 1
changed, or on an att t wigh an address, with aj-6thg

a4 ) 5i3)
SIGNATURE NAT%:PEDOH PRINFEDAAMEOF SHNI GOFW /7/’ /ﬂ/ Dlﬁ2 {é"éhy/ajz—

TAIOLL S

nv

CR2E034 (9/01)



