A | l
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 02, 2002 8:00 am

DOCUMENT #  Pg8000054982 ry £
1. Entity Name 98 0 Secreta Of State I
<
ok 3 ok
LIBERTY DEVELOPMENT CORPORATION 05-02-2002 90140 029 ***150.00
Principal Place of Business Mailing Address
6400 RIDGE ROAD 6400 RIDGE ROAD yuw~ - —
PORT RICHEY FL 34668 PORT RICHEY FL 34868 .
2. Principal Place of Business 3. Mailing Address H"“m ”l m" um "'“ II‘" II“”III' I'”I Iml ll"] lml "I”IH
Suite, Apt. #, etc. Suite, Apt. #, etc. o DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3524078 Not Applicable
zp ' Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo T . TtTT TS T N Ngmg S s A e e gy~ e s T e TN b e et |
PIERRE, RIGO Street Address (P.O. Box Number is Not Acceptable)
6400 RIDGE RD
PORT RICHEY FL 34568
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida,
SIGNATURE !
Signaturs, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signatura requirad when réinstating} DATE
. Lo P . "
9. $hxsf.ci:prporat|9n is ehtglblg thJ sz—ims‘fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axliing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS <l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ER P oY OoDake TITLE ‘Tl change [ Addition 5
NANE PIERRE, RIGO U NAE =
ST"EE;‘{“DD“ESS 6400 RIDGERD " :* < - « . ".eovnoc g ) SIREET ADDRESS §
crv-s1-2f - |PORT RICHEY FL 34668 CITY-57-ZIP w
" o .
e [ Delete TITLE {J change [ Addition | G !
NAME NAME |
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP i
TMmEe . [ Delets TLE ) . ] [0 Change [ Adaition
‘-ﬂAME,:.b: N e T e R P T Al et A e .'—r‘I-AM'n“E—-G—-.‘-':‘ i e T T T e i s o et ey .. — e Y memin f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ™ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! furiher certify that the information
indfcated on this repert 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 corporaticn or the receiver or frustee empowered 1o execule this report 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, with all other like empowered.

SIGNATUR E RipLRgED ) 1I1-599-074

OF SIGNING orrzén OR oieefon Date Daytime Phona #
h

SIGNATURE AND TYPED OR PRINTE




