2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIBERTY MARKETING PLAN, INC.

P99000068383

Principal Piace of Business

1133 4TH STREET. STE. 211
SARASOTA FL 34236

Mailing Address

1133 4TH STREET. STE. 211
SARASOTA FL 34236

2, Prinf'éal Place of Bus‘gsq , 2
pt. #, etc.

C2II2 LAY e

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90061 014 ***150.00

|
3
3

nw

O

DO NCT WRITE IN THIS SPACE

iuite,

$y t L Ci ta L 4, FEl Number Applied For
K Er A 65-093903 1
) ountry ] i - - ﬂ/ $8.75 additional
}?2.07 ﬂe& j?m 7 %& 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o : “HOWARD-RAIR—= S e e e e T == = — i Sl = et s
WBMEEDBRPH' i Street ress (P.C. Box Number is Not Acceptable)
7416 QAK RUN DRIVE
SARASOTA FL 34243
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
o e - . '
9. This corporation is efigitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T S : . R
g e ) ofee.  _Trust Fund Contribution., Addéd to Fees
(See criteriz on back) , O . Make Check Payable to Department of State =~ = -
Ny - T a
11, OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 P
TITLE D Delete TITLE P ., E’Change ddition §
e BLY, GLEN A g gai/cAd E E5Y R 2
STheET ADORESS | 1133 4TH STREET, STE. 211 STAEET ADDRESS = 9/2, BA\( ﬂg . ég §
cmv-s7-20 |SARASQTA FL 34236 OITY-ST-Z1P M ﬂ . 37297 T
I
[on)
TILE I Delele d Tine i Ochange [ Adettion | &5
NAME i NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me [T Defete TME (5 Change [ Addition
NAME MNAME
STREET ACDRESS . _ _ _ —— g STREET ADDRESS. . S e D o - - - L—.—...__T-—-:
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i ck 11 or Block 12 if
changed, or on an attachment with an address, with ali oth. mpowerad. - »
SEN L
SIGNATURE: A fgéil/[d £ B 'y ‘/A’.'l/’ ,
FEILER OR DIRECTOR 7 z g :22 Daytime Phone # y
——




