Il

i L
2001 UNIFORM BUSINESS REPORT. {UBR)

1. Eniity Name

DOCUMENT # PO00001 12073
MORTGAGE BANC CORP. OF CENTRAL ALORIDA

Principal Place of Business

285 W DEERTRIAL LN
LECANTO FL 34461

Mailing Address

2065 W DEERTRIAL LN
LECANTO FL 34461
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