2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

VIE S%
e

DOCUMENT # - P98000009220 ecretary of State

1. Entity Name 04-28-2003 91503 030 ***150.00
AMERICAN LIBERTY FUNDING, INC.

Principal Piace of Business Mailing Address
5301 MEMORIAL HWY 5301 MEMORIAL HWY
TAMPA FL 33634 TAMPA FL 33634
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Tsb MR r .= |'sso ) Reo Sr

Suite. A& '292 0 Suite, AgL.# gic. . [ CHECK HERE IF MAKING CHANGES

300
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Zip ountry Zi Country - . $8.75 Adaitional
D ey - e g f e e | i 5. Certificate of Status Desired O X
%3609 A ILSHDE O TF §‘390"9““‘“ JLLSB OE QL S~ = = —s - FeeRequired . _ o ofe:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BURGESS' SANDRA J Street Address (P.Q. Box Number is Not Acceptable}

13235 CENTER AVENUE

LARGO FL 33773
City FL Zip Code

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

the obligatio egiglered aggnt.

, : fufe, typed or printed namea of %féﬁa'agem and tille if app%ﬂe {NOTE: Registarac Agent signaldre required when reinstating) DATE
ﬁ{ [
= m . . . . .
AﬂFII;JE N?V;oéa l;EE |ﬁl$150.20 9. Election Campaign Financing $5.00 May Be
er May ¥, "ee will be $550.00 ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
100 ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPST ] Dslete TILE [} Change [ Addition
NAME BURGESS, SANDRA J NAME
sTReeT ADDRESS | 13235 CENTER AVENUE STREET ADDRESS
civ-s1-z¢ - [LARGO FL 33773 CITY-ST-2IP
e . |vP [ elete TITLE (O Change ] Addition
NAME_ MOREJON, DANELIS . NAME
STREET ADDRESS |6424 AMUNDSON ST STREET ADDRESS
cry-sT-2p  [TAMPA FL 33634 CITY-ST-2IP
TE -~ p — S eem—es e Blpagter—— M e — e L - oL e e r. o Change ] Addition |
NAME TAGLIARINI, PHILIP , NAME
STREET ADDRESS (7138 SILVERMILL DR STREET ADDRESS
crv-st-zp - [TAMPA FL 33635 CITY-ST-7IP
TITLE ] pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TOLE [ Delete TILE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 carporation cr the receiver gr trustee empowerefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipf an address, whh 4ll oibef like empowered

n;r.._' gﬁ»\)hﬂﬁ T Buksess
SIGNATURE: ZR3S0 4,%75;/03 (00/5)976/—270(‘.0

G OFFICER OR DIRECTOR Dat Daylime Phona #
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CR2E034 (10/02)



