2001 UNIFORM BUSINESS REPORT (UBR) FILED

v . ~ Y
DOCUMENT # 447840 Apr 26,2001 8:00 am
" ey Nere ecretary of State
CIRCLE MORTGAGE CORPCRATI
ON 04-26-2001 90259 034 ***]158.75
Principal Place of Business Maiting Address
6600 TAFT STREET 6600 TAFT STREET
4TH FL 4TH FL
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
U us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1660044 Applied For
Mot Applicable
Zi Counti Zi Sountry i
P euntry i Lountry 5. Certificate of Status Desired X $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVITT, DAVID
Street Address (P.O. Box Mumber i Not Accaplable)
6600 TAFT STREET
SUITE 200
HOLLYWOOD FL 33024
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agant ane itle f applicable [NOTE: Registered Agent sigraturg regured whon re nsiatirg) CaE
: e e ) R W oEEe
9. This ;orporatpn is eligible to safisfy its Intangible i IL"i: NOWN! FEE {S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects 1o do so. After MAY 1, 2001 Fee will b2 $550.00 T - y
N , A rust Fund Contribution. ) Added to Fees
{See criteria on back) U Wiake Check Payable to Dapartment of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TMLE P [ Delete TMTLE [ Change [ Addition
NAME LEVITT, DAVID ‘ e |
STREET ADDRESS | G5(0-N-SOUTHLAKEDRIVE G Coe el ST O quncinpress
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-21P
TITLE STD [ oelete TITLE (7] Change 3 Additicn
NAME LEVITT, KATHY _ A
STREET ADDRESS | 9B0-N-SOUTHIAKE-BRIVE CLos Tatt ST HRnlber s
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TImE [ Colete L (D change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-20P
TITLE 1 pelete TITLE (I cChange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-3T-21P CIe-sT-21P
TILLE L pelete L (1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TMLE [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP OITY-ST-21P

13. | hareby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver.or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an{attachment with an addrcgs, with s ﬁé‘r-bik\e empowered,
H H

-~ 4

SIGNATURE: ~_____aeet 4{//?%?! G5 - F8( GEo”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Bae Daytime Phore #

CR2E034 (10/00)



