2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000686 Jan 12, 2000 8:00 am

1. Entity Name
USA MORTGAGE CORPORATION Sﬁfﬁz";fi,ﬁ?; gf*gg?otoe

Principal Place of Business Mailing Address
621 N WASHINGTON 621 N WASHINGTON
SARASOTA FL 34236 SARASOTA FL 34236-4241
us us

W

2. Principal Place of Business 3. Malling Address ‘ m”" ml ’l”

L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A ST R e T T L o o — T m— e I e - T ee— — _ ______7, : -
1. N
Cily & Slate City & State a, FEI Number " |4 Applied For
| 36-3664810 [l
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSHAK’ STEPHEN D Street Address (P.O. Box Number is Not Acceptablé) )
2345 SAND LAKE ROAD i
SUITE 120
ORLANDO FL 32809 ——— .
City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicabla. (NOTE: Ragistered Agent signature raquir@d when reinstating) DATE
N 9.,1T'bisf.c.orporati9n is eligible to satisfy ts Intangible _|.._—— . FILE NOW!L FEE 1S.$150.00 —10.-Glaction Campaign Financing 85,00 1y e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TESE‘FU& Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depzrtmer}}' of jtate d [ré
. N A LA £
11, OFFICERS AND DIRECTORS Ji12.2X ™77 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PD O oelete
NAME EDELSTEIN, MICHAEL L

streer aporess | 7234 WEST NORTH AVENUE

CITY-ST-2P ELMWOOD PARK IL

PR E&SLDeT Dt O
;::e FOCLSTEIN M um;[ L e
STREET ADDRESS / WASH [pJETg )
CITY-ST-2IP [bg-mfyw_fﬂﬂ | FL 243360

TLE O Change [
NAME

STREET ADDRESS
CITY-ST-2IP

e STD [T Detete
NAME LEONARD, BERNARD M
sreeT AnoRsss | 7234 WEST NORTH AVENUE
CmY-ST-Z1P ELMWOOD PARK IL

TITLE [ peleta | TITLE O change [ 225

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY- ST-ZIP CITY- ST-ZIP

TITLE O pelete TITLE O Change [ Additien
NAME NAME

STREET ADDAESS | : o T T 0T STRCET ADDRESS | o

CITY-$T-21P GITY-ST-2IP

TILE O pekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega) eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or 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 with an address, with all other like powered.

JAED Prfsmw’f t/“’/}_ooo qJf-qg)-S{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Y Daytime Phone #

SIGNATURE:




