2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086798 Apr 06, 2000 8:00 am

LIBERTY A/C SERVICES, INC. ecretary of State

04-06-2000 90006 038 ***150.00

Principal Place of Business Mailing Address
7043 WOODMONT WAY 7049 WOODMONT WAY
TAMARAC FL 33321 TAMARAC FL 33321-2655
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEl Number 65 08606 Applied For
- 71 Not Applicable

Zp Country Zip Courtry 5. Cerlificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

TALIERICO, GIOVIANNI Street Address (P.O. Box Number is Not Acceptable)

7049 WOODMONT WAY

TAMARAC FL 33321
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, typed or primtad name of registarad agent and title if appicabia. (NOTE: Registered Agent sighatura raquired when reinstating) DATE

oo v oo i | aorMay 1,2000 Foo wil bessanoo | > ECen Campaorinncng - $5.00 v 8o

g re ’ - Trust Fund Contribution. [ Added to Fees

(See criteria on back) l Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE b O Delete TITLE [ Chenge [ Addition

NAME TALIERCIQ, GIOVANNI NAME

stReeT aporess | 7049 WOODMONT WAY STREET ADDRESS

CITY-5T-ZIP TAMARAC FL 33321 CITY-ST-2P

TITLE [ pelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZP

TITLE [ Delete TILE - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CY-5T-2P

TITLE [ Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-21P

TITLE O ozlete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TME O pelete e O thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

- 13, | 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 or the receiver or frustee empowerad to execute 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 ¢ther ke empowered.
SIGNATURE: Vannt 4[‘2'520 @10?/9—4223

HATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Oav

- —

[SRLY |

-CR2E034 {9/99)



