_ FILED
. -'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # 447840 Secretary of State
1. Entity Name 05-01-2003 90295 019 ***158.75
CIRCLE MORTGAGE CORPORATION
Principal Place of Business Mailing Address
6600 TAFT STREET 6600 TAFT $TREET
4TH FL 4TH FL
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024
L : AR RN S AEO R
2. Principaf Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKINGCHANGES
City & Stale City & State 4. FEI Number Applied For
59‘1660044 Not Applicable
Zip Gountry zp Couniry 5. Certificate of Status Desirad $8'75 A_ddirional
Fee Required
8. Name and AddreSs of Current Regtstered Agent B 7. Name and Address of New Rggistared Agent .
=TT - - Name ST ’ -t ST
LEV”T’ DAWD Street Address (P.C. Box Number is Not Acceptable)
6600 TAFT STREET
SUFE00 S u/ fe Yoo
HOLLYWOOD FL 33024 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ? O ﬁgj’gﬂeohggf °
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ Change [ Addition
HAME LEVITT, DAVID NAME
staeeT aooress | 6600 TAFT ST 4TH FLOOR STREET ADDRESS
orv-st-ze | HOLLYWOOD FL CITY-ST-2P
TITLE ST1D ' ] Delete TILE [ Change [ Addition
NAME LEVITT, KATHY NAME
streer aDDRESS | 6600 TAFT ST 4TH FLOOR STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
TLE j ... <~ = = —~[Z]Deletg -~ [ THLE——mmrrme o . - wco mec . == - == o _.[].Change ] Aadition -] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TTE O] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TmE [ change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 1 celate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-21P CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or th rustee empowered 10 g
changed, or on an atchrment with a dress, with all olér like empowered.

SIGNATURE: \__ KIGNATL HAED Y-2%-93 §Sv-98/ Lo

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

A 83899!.0



