2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 670852

1. Enlity Name

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90383 047 ***150.00

LEVIE MORTGAGE, INC.
Principal Place of Business Ma
217 N WESTMONTE DR STE 3025 a7

ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714-3338

iling Address
N WESTMONTE DR STE 3025

e s O
1BS_ (WA YIONT CT. /85 BT T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
/0 2/
City & State City & State 4. FEI Number Applied For
L-ARKE ﬂﬂﬁ/, FL Wf ﬂ/le)/l L 59-2027893 Not Applicable
Zi "1/ Countr Zip 71 Counir N _ B8.75 Additi
k?; 7‘/é ay < . 32_ 7/ % %. , 5. Certificate of Status Desired O ?ee Heqlﬁ:g;tonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - _— - = - - = A T ’-'/]/ﬁ/VC'}/ = fF) T
LEVlE' NANCY M. Street Address (P.0O. Box Number is Not Acceptable}
217 NO WESTMONTE DR /B WRYMONVT ET
STE 3025
ALTAMONTE SPRINGS FL 32714 _ #/0/ .
LOKE maRY FL |265%¢

8. The above named entity

SIGNATURE

is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7/ 78 / o

S7D

. typed or printad name ol ragistared agent and title if

~ 7oA

applicable. {NOTE: Registerad Agent signature raquired when reinstating)

9. This corpgfation is eligible to satisly its Intangible
Tax filing requirement and elacts 10 do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee wilt be $550.00 sction Campaign financing

Trust Fund Cantribution,

$5.00 May Be
Added fo Fees

{See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ elete TLE gChange [ Addition g_;

HAME LEVIE, NANCY NAME A =23

<t

sTreeT aDoREss | 247 N WESTMONTE DR,3025 sweer oress | /2T WAYANT CT T 0/ 2

Giry- 5T-2p ALTAMONTE SPRINGS FL Ciry-ST-2IP LAKE MARY FL. 3B27Y6 o

TLE ) Delete TILE ’ DChange [ Addition | O
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS " 3 STREET ADDRESS - T T M *

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-S7-2IP

TITLE L1 Delete TME O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P - CITY-ST-21P

TiTLE 7 Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true ang

of the corporation or the receiver or trustee empowered

changed, or on an attachment with as#8dress, with all
/ A AT
A

= u

SIGNATURE:

s

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madg under cath; that | am an officer or director

y name appears in Block 31 or Block 12 if
A

“IP3-7333

to execute this repert as required by Chapier 807, Floridda Statutes; and tha

other likg empowered. .
/, /%o 07

?munmnﬁen OR PRINTED NAM

et pe7p
BPOY A LEVIE
7 Dawe’

E OF SIGNING OFFICER QR DIRECTOR Dayume Phone #

'



