. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
P N1 ¥ POBO00038961 Ty, o tate

1. Entity Name

LIBERTY BRANDON, INC.

Principal Place of Business Mailing Address -
310 WEST CENTRAL PARKWAY 310 WEST CENTRAL PARKWAY 11043035
SUITE 7000 SUITE 7000

i S— N

2. Principal Place of Business

Suile. Apt. #, ic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3507543 Not Applicable
- - . —
Zp Country Zip Country 5. Certfficate of Slatus Desired ~ [] 9079 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|KKELSON' WM Street Address (P.O. Box Number is Not Acceptable)
310 WEST CENTRAL PARKWAY
SUITE 7000 0
ALTAMONTE SPRINGS FL 32714 City - EL | ZeCose

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 ‘obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agant and titls if applicable {NOTE; Registerad Agent signatura required when reinstating) DATE
* FILE NOW!l FEE IS $150.00 ) ) ) .
Afer May 1,2003 Fo wil be 55000 * * Somio Compmp s $5,00 ey os
Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [l cChange [T} Addition
NAME MIKKELSON, W M NAME
sTReeT aporess | 310 WEST CENTRAL PARKWAY STHEET ADDAESS
orv-s1-z2 | ALTAMONTE SPRINGS FL 32714 CITY-S7-2IP
TITLE VP [ Delete TITLE [ Change [ Additien
NAME PELSKI, BRIAN A NAME
sTReeT ALDRESS | 310 WEST CENTRAL PARKWAY STREET ADDRESS
orv-s-zP | ALTAMONTE SPRINGS FL 32714 | CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2/P
TITLE [ Delete TITLE [) Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 Statutas. | 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 cath; that | am an officer or directar
of the Gorporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 22N ﬁWM 2023 Yo 7Y §8%

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

2408400

AY

CR2E034 (10/02)



