2000 UNIFORM BUSINESS REPORT, (UBR)} 4

DOCUMENT # P99000100203 FILED

1. Entity Name

ART LIBERATORE, INC. Secretary of State

04-23-2000 90028 015 ***150.00

Principal Place of Business

9688 105TH AVE. NORTH
LARGO FL 33713

Mailing Address

9689 105TH AVE. NORTH
LARGO FL 337734509

2. Principal Place of Business 3. Mailing Address

RO SRR

May 18, 2000 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
527..35 099—7 Not Applicable
zZi i - Cou . i
P Country Zip ry 5. Cerlificate of Status Desired O $8'75 Addttional
Fee Required
8. Name and Addraas of Current Registered Agent o . 7. Name and Addrass of New Registered Agent
. Name
LIBERATORE, ARTHUR L Street Address (P.O. Box Number is Not Acceptable)
9888 105TH AVE. NORTH
LARGO FL 33773
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signalurs, typed or printed narma of segisterad agent and il i appiicadia, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elest N )
" ; . . Election Campaign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnt;igbuﬁ;nanCIng .?c?dle{EROL;g SBe
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE FPResS! b . ) £ Detete TILE ) chage [ Addition 3
e PRTAAR - L-thERAL{ORE. o S
SHETANRESS | T 8 & So0S5Th AUE Y STREET ADDRESS 2
ov-s-r | Lo LE0 , L. 33773 £ITY-S5-2P w
c
THLE O Delete TILE Clchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P LiTY-57-2P
TILE -~ T Delete TMLE - T =T Chdge 7T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
e 3 Detete TIME I Change 3 Addition
| NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2IP LITY-51-2P
TME O Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TINLE 1 petete TME [l Cmange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
13. | hereby certify that tha information suppfied with this fiing does not qualify for the exemptian stated in Section 119.07(3)i). Florida Statules. | furthes certify that the information
indicated on thig repert or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowersd {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atach t with ap address, with alt othey kg empower:
SIGNATURE: (2%, 2 . 7- 170072739747/
SIGNATURE AND TYFES OR PRI OF SIGNNG OFFICEA OR DIRECTOR Date Daybma Phone & hlEd




