Ky -
N ,2302 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

LIBERTY ESTATES, INC.

P99000069561

Brincipal Place of Business

HWY C-270 NORTH. SWEETWATER COMMUNITY
STAR ROUTE 2 BOX 54
BRISTOL FL 22321

Mailing Address

STAR ROUTE 2 BOX 54
BRISTOL FL 32321

HWY C-270 NORTH. SWEETWATER COMMUNITY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v 29.88%0

FILED
02 MAY -8 Pi I: 35

SELCRETARY OF STATE
TALLAHASSEE, FLERIBA

000 OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3591499 Not Applicable
Zi Zi Count ™
P Country P ountry 5. Cenlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATCHER, JIMMY
HWY C-270 NORTH, SWEETWATER COMMUNITY

Street Address (P.0. Box Number is Not Acceptable)

STAR ROUTE 2 BOX 54
BRISTOL FL 32321

City

Zip Cede

FL

SIGNATURE

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

Signatura, typed o printed name of registered

agant and lmaWcab\e,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and alects to do 50.
{See criteria on back}

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. 4
?Lﬁy

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ etete TILE O cChange [ Addition §
|

NAME HATCHER, JIMMY NAME (PN |:[|j e S El a——= =23

steeT aooness | HWY C-270 N. SWEETWATER COMMUNITY RT 2 54 STHEET ADDRESS -05/16/02--01036—-014 §

crv-sr-2¢ | BRISTOL FL 32321 C1Y-ST-2P #4%150,00 *sx150.00 4@
—— T

TITLE O pelete TITLE [ Change [ Addition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-20

TITLE [ Delete TITLE C)change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TmE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITY-§T-2P @ 3

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ALDRESS _ STREET ADDRESS

CITY-5T-2P { . - CITY-5T-ZIP

Indicated on this rgport
of the corporatiol d
changed, or on ag

pr supplemekial

SIGNATURE:

report s true ang

13. | hereby certify that the Information sulplied with this fiﬁir;?:léa&/not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

execute this report as required by Chapter g07,
biher like empowered.

i

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes; and that my name appears in Block 11 or Block 12 if N

JAME OF SIGNING OFFICER OR omenron

AR CONARAL thc oy

40 2002 (48047205

Date Day}jﬂfe Phone #

P



