|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F42449

1. Entily Name

FLORIDA STATE MORTGAGES, INC.

Principal Piace of Business

217 NORTH WESTMONTE DRIVE 3025
ALTAMONTE SPRINGS FL 32714

Mailing Address

217 NORTH WESTMONTE DRIVE 3025
ALTAMONTE SPRINGS FL 32714-3338

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90060 015 ***150.00

T AR AW BRI
/85 WAYmonT eT- /86 aymen'T ¢ 7 |
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0/ 10/
City & State City & State . 4, FEI Number Applied For
LAKE M#JQ/ FL, M{fﬂﬂ}/ L. 592127038 Not Applicabie
Zip Country Zip Country " . 8.75 iti
__f-), 7 (/é a _S' , 33 7'/£ é/. s ) 5. Certificate of Status Desired O Eee Reqtﬁ?ec:::tmnal
6. Name and Address of Current Registered Agen_l _ _ 7 Name and Address of New Registered Agent ]
—— [ JE—— —_— “Nare V/E Mdﬂé}?b /l/
LEVIE, HOWARD N Street Address (PO’éex mber is Not Acceptable)
217 N. WESTMONTE DRIVE /8 BYmo :
ALTAMONTE SPRINGS FL 32714 # oy

City

LANE ALY

FL

8. The above na%?t&oubmltsmstate ent for theg purpose of chal
SIGNATURE

D

nging its registered office or registered agent, or both, in the State of Florida.

/L?/oo

S||r|alurs lyped or printed name of regls!ered‘ﬁgent and ttte If epplicabla.

{NOTE: Registered Agent signature required when reinstating)

T onte

9. This corpor\aw@ eligible to satisfy its Intangible
Tax filing requwement and elects to do s0.
O

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Adted 10 Fees

(See criteria on back)
1. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(LS PV RN

CR2E034 (9/99)

TITLE PD O pelete TITLE MChange [ Addition
HAME LEVIE, HOWARD N NAME
STREET ADDRESS | 247 N. WESTMONTE DRIVE STREETADDAESS | / B Lo AYmonT QT ‘ﬂ/l"/
CITY-ST-2ZIP ALTAMONTE SPRINGS FL CITY-ST-2IP L-#A’E MAEY , £l =2 9,7?/ é
TITLE D [ Detete TITLE / @’cmnge [ Addition
NAME LEVIE, FRANCES NAME #
STREET ADDRESS sweeTaRess | /S &S Lo A )/Aﬂ o7 CT. Ty
217 N. WESTMONTE DRIVE
OISt | ALTAMONTE SPRINGS FL svsie | LARE HERY, FL 29746
THLE [ Delete TITLE 4 [ Change {1 Addition
NAME .- NAME - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 elste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ Detete TIMLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2IP

indicated on this r

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07
ortr supplemental report is true and accurate and that my signature shall have the same legal & ecl as if made undger oath; that | am an officer ar director

)(i), Florida Statutes. [ further certify that the information

of the corporation or the kgceiver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

ent with an address, with all other like empowered.
.w(s ! K/DMU R 7)) #fbﬂ/ CLEVIE ?)/

A - 3239333

SIGNATUREAND TYPENR PRINTED NAME'OFSTONING OFFICER OR DIRECTOR

/Dae 7 Dayumea Phone #

N\



