2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_10519 FILED
1. Entiy Name Apr 28, 2000 8:00 am
LEVIE MORTGAGE INVESTMENT CORPORATION ecretary of State
04-28-2000 90030 008 ***150.00
Principal Place of Business Mailing Address
217 N. WESTMONTE DR.. SUITE 3025 217 N. WESTMONTE DR.. SUITE 3025
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3338
s T > LR AR AR R
/38 WAYMONT (T L3S LAymen7 T
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/0/ 70/
City & Stat City & State 4. FEI Numb Applied For
L#/(/fe /))/9/2 Y , FL MkE mﬂﬂy, FL ” 59-2975878 Not Applicable
32‘_) 7 ,?1 G touz;‘r .S o 525_ 7 (/ G ’ Cczx{nt.ryS. 5, Certificate of Status Desired O gg.;fglﬁg:gﬁonal
6. Name and Address of Current Registered Agent - - |- ~ .— -—- 7.-Name and Address of New-Registered Agent - — -
LEVIE, JAMES C Nim"’e:‘/ /é;/ ANES C
) - Street Address/{P.O. Box Nurpiber is Not A table)
217 N. WESTMONTE DRIVE, SUITE 3025 TG LB YT AT
ALTAMONTE SPRINGS, 32779 15
Ci Zip Code
. LAKE aRY FL |255v¢

8. The above named entity gfibmits fhis statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.
/%7%) 0

JAMES ¢ LEWE Y

SIGNATURE —
Signature, Ifned or yf’: ragistored agent and tile if applicabla. {NOTE: Registarad Agant signature required when reinstating} 7 DAt /7
—gf
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elsclion Gampaign Fi g . $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back} | tdake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD . O Dekete TITLE w Change [ Addition
NAME JAMES C LEVIE NAME
sraeet ookess | 217 N WESTMONTE DR #3025 wicioncss | /B LoRImOnT €T Hr07
or-s-2® | AITAMONTE SPRGS FL 32714 ov-se | LAKE MARY, FL 327 Y6
TITLE 190))] . O Delete TITLE / [¥ Change 3 Addition
HAME LEVIE, JAMES C. ‘e NAME #’
STREET ADDRESS | 917 N. WESTMONTE DR. sweriniess | /S LORY oA T CT 710/
onv-s12¢ | ALTAMONTE SPRINGS FL s | LAKE ARCY L 33796
TTE 2 Gelete 4 me- — T 1 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
e [ petete TIE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE L [ Detete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O Dpelete TITLE O Change [ Aadition
NAME NAME
STREET ACDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

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 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 of, 2d to execute this report as required by Chapter 607, Flerida Statutes; and that
changed, or on an attachment wi ith all other like empowered. CPD

y ngme appears in Block 11 or Block 12 if
SIGNATURE: TTRE WO TgmEs _a, cevlE 1) Sho ,%7— 323 - 7833

S{GHAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Cate 7 Daytime Phons #

Anrian ok

CR2E034 (9/99)



