2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M77370

1. Entity Name

NICE MORTGAGE CORPORATION

Principal Place of Business

Mailing Address

235 S, Maitland ave. 235 5§, Maitland ave.

Suite 108a Suite 108A
Maitland, FL 32751 . “Maitland, FL 32751
2. Principal Place of Business 3. Maiiing Address

Suite. Apt. #, elC

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90013 017 ***150.00

00643484

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2884173 Not Appiicable
Zi Countr Zi Countr .
P 4 P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i{
B Name
Emily Nice Stephen Nice
2200 A 1 Pl Street Address (PO, Box Num_ber is Not Acceptable)
zalea ace 35 S, Maitland Ave,.,, Ste, 108A
Winter Park, FL 32789
City Zip Code
Maitland FL | 32951
8. The above named entity submitg#fls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE 2
Sngazﬁa. \ﬁ;d cyﬁnmeo name of registered agen and e it applicable. {NOTE. Ragistered Agant signalurs required when reinstabing) DATE
9. This gorporatlgm is eligible to satisfy its Intan_gime 10. Election Campaign Financing $5 00 Moy Be
Tax filing requirement and elects to do so. T = N Y
g re rust Fund Contribution. Added to Fees
{See crileria on back) O
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST Kol TITLE [ Change [ Addition
N Emily Nice NAME
STREET ADDRESS 2 2 O O AzZa l ea P l ace STREET ADDRESS
CITY-S7-2IP Winter Park. FI. 3 278 9 CiTY-ST-2IP
MLE P ) Delete TITLE DPST ﬁ(Change [ Addifion
:TAT::ET ODAESS Stephen Nice :‘:RH‘;ETADDRESS Stephen A. NiCe
A . . . .
ov-Sr.2p 2200 Azalea Place P 2066 Poinciana Road
o Winter Park, FI, 32789 Winter RPark B 232702
— T — = Ty g — == LA “JC ¥ L Y = .l.ud-l\’ . E i = g = .
TITLE O oelete TITLE [ change (T Addition
NAME NAME
l STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
THLE O pelete TITLE 1cChange ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImY-ST1-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-219 CITY-8T-2p
13. | hersby certify that the information supplied with this filing does rot 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 true and accurate and that my signature shall have the same legal effect as if made under oath, that t 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 attachmant with an agdress, wjth all cther like empowared.
SIGNATURE:
- sﬂlf}ufns AN TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/98)



