2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063965 FILED
1- Enity Name Feb 16, 2000 8:00 am
LIBERTY MORTGAGE BROKERS, INC. Secretary of State
02-16-2000 90031 040 ***150.00
Principal Place of Business Mailing Address
720 W. GENTRAL AVE P.O. BOX 370
BLOUNTSTOWN FL 32424 BRISTOL FL 323210370
= sV WAL ARG
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%q \%gg 8)0?8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O fg'ggq'ﬁ?ecgﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
COPEU‘ND. JAMES Street Address (P.O. Box Number is Not Acceptable)
720 W. CENTRAL AVE.
BLOUNTSTOWN FL 32424
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstatng) DATE
. . e ) "
9, 1h|sf$orporatrc_)n is engml; 1? satlsfydits Intangible FILE Nowo-(i’o l;:EE ISms; 50.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects to do $0. After MAY 1,2 ee will be $550.00 Trust Fund Centribution., [ Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete TITLE [ change [ Addition
NAvE COPELAND, JAMES NAME
STREET ADORESS PO Box 370 STREET ADDRESS
CITY-ST-ZIP BRISTOL FL 32321 CITY-ST-ZiP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
e 7 oelete MLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IF

13. | hereby certify that the informatipd supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptémental 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 corporation or the recejrer or Jrustee empowgred to ¢ Oierthis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmefy with An address, withia|| gitfer like empofergd.
'\ Absiang, <. 2600
r/’

SIGNATURE: — :
W AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Cate O Daytime Phone #

CR2E034 (9/99)



