2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000057366 2

DOCUMENT #

1. Entity Name

LIBERTY MORTGAGE USA CORP

RE

Principal Place of Business
4705 DUNQUIN PLACE
TAMPA FL 33610

Mailing Address
4705 DUNQUIN PLACE
TAMPA FL 33610

D130 Wt BN 3ivd

—auite, Aot. #, etc.
203

?ui@a,@t. #, etc,

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90088 012 ***150.00

ORI

2T 20" ST DRAMIN BLUD

><CHECK HERE IF MAKING CHANGES

4. FEI Nymber

Applied For

[g.5,2F - p} |

AY

PRAMDON ,FL

Not Applicable

ORI FC- _
%5511 - | Eldbomounhy | 3255

6. Name and Address of Cufrent Registered Agent

; o: ——5(/1772/7/ 9
1y  Certif ; - $8.75 Additional
: ,ﬁ AN ‘ .| 5. Certificate of Status Desired O

| ji (pv J/{

Fee Required
7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SORCI, CHADWICK L
4705 DUNQUIN PLACE
TAMPA FL 33610

8. The above naped eqtity submits this statement for the purpo
the obligatiofs ﬁ;&ired gentx /
“F.
SIGNATURE z : ( :

Signatre, typed or printed nama of ragistered agent and l(tle”li’applicable.

City Zip Code

FL

1 changing its registered ofz? or registerad agent, or oth, in the Stale,of Florida. t am familiar with, and accept

c.'*ljws} el 3//'3/0%

(NOTE: Registered Agent signature required when reinstating) 7 DATE

FILE NOW!!! ‘FEE Is $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P . X1 Detete e [FRESTOERT Change [ Addition

NAME SORCI, CHADWICK L /m\ NAME SorRClr CHADWI Ck L ﬂ #2053

srweeT aooeess {4705 DUNQUIN PLACE e Pperiomes | 2130 WTRRAMDIN RIVD - STE

orv-stze  [TAMPA FL 33610 ivstze | BRANDON , 7 3357)

e v e SECRETARY /TREASU m[}hange [ Adition

NAME SORCI, MAUREEN T AME M A REEN T, SoRc / £

STREET ADORESS |4705 DUNQUIN PLACE s | 5 )12 5 W B rAaNDo BLYD, STE 203
B _Cl]iY;Sl;ZflP\_k‘ TAMPAFLm"O R T e A, - e ITY-ST-ZIP == @6—K”F}~K}DOM*; F’L. -""33' //"'" S -

TITLE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2 CATY-ST-2IP

TITLE ] Deete TITLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -51-21P CITY-ST-21P

TITLE [ Delete e [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprent with an addregs, with all other like emghwered.
13-l (4227

RB MR 254N\ EED 3|l5‘03
+ ¥ Cavtima Phong &

Bt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:

Date

CR2E034 (10/02)

i




