2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
LIBERTY MORTGAGE COMPANY OF FORT MYERS, INC. Secretary of State
02-24-2000 90050 013 ***150.00
Principal Place of Business Mailing Address
C/0 JOSEPH FALK C/O JOSEPH FALK
4700 BISCAYNE BLVD. 4700 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33t37-3228
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FE| Number Applied For
' . 59-0798758 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired | ?Eg'gesqlﬁfe(gﬁma'
6. Name and Addreéé of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
. 1200 SOUTH PINE ISLAND ROAD
' PLANTATION FL 33324
City FL Zip Code
8. The abo;fe nar;ea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I SIGNA'I:UFIE
| . ' - Signatura, typed or printed name of ragistared agent and nlle if applicabls. {NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
o X N paign Financing .
Tax fmng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?buﬂon O fggqohg%yéfe
{See criteria on back) g Make Check Payable to Department of State
11. " ‘ OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1, |
t: oP (] Delete TILE BV P Ere/ Drer— A [JGhange  [BAddiion

NAME Perereili; RoSer0

STREET ADDRESS g-r&\g—' T llhivm (Biud-
CITY-§7-21P Mo {liman Exiqles TL GOIT 2~ P
TITLE W 7 ’ [ Change (B Kadition

NAME FALK, JOSEPH

sTREET ADDRESS | 4700 BISCAYNE BLVD

CITY-ST-2P MIAMI FL

TILE B O Delete
NAME

NAME ‘\U-fs“'l L,C!I‘f'td M. .
STREET ADDRESS STREET ADDAESS %A‘)OO Sisee gna-e Blud.
CITY-§T-21P CITY-$T1-21P apy , =L 3313 )

e : OJ Delete TITLE vV W D v~ O Ol crange  (facition
Murphy,

areey

NAME NAME .
STREET ADDRESS sTReet apoRess | £ Q“g duorin Clire Shreot-
CITY-§T-7IP ovsrze [Los Apne v lbes A 9'00/ S

ey A0 Al Nt =Y
TITLE O Delete TITLE ] O Change  Hadition
NAME NAME Narlyer, . Srott
STREET ADDRESS STREET ADDRESS q 2 9G Ures+ H g3 NS Rox ("
CITY-ST-21P CITY-ST-2IP Rorerment . TL 00! &
TITLE O belets TILE ‘ 7 [J Change  [_] Addition
NAME NAME

STREET ADDRESS
CITY-87-ZIP
TILE [ Change [ Addition
HEME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITY-S7-ZIP

TINLE O pelate
NEME

STREET ADDRESS
CITY-§T-2IP

1

13. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Flarida 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Blogk 12 if
changed, or on an attachm ith an addpgess, with all ather like empowered.

T - —J;-Lqmi‘\ [lle 2o S0 573~6800

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



