2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P97000055042 May 08, 2000 8:00 am

1. Entity Name

NORTHMONT MORTGAGE INVESTORS, INC. - Secretary of State

05-08-2000 90193 038 ***150.00

Principal Place of Business Mailing Address
721 IMAR DRIVE 721 IMAR DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573-5368

2, Principal Place ot Busingss

R o g1 A1 S per g I

ARV

|

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ﬂ . 4. FEI Number Applied For
OC ML ﬁ- 6& AD o S 59-3455518 Not Applicable
Zip : Country Zp, . Ceuntry . ” , . .$8.75 additional
39 "/ 7 { : v s . - j'{ A2 4 = ¢ - F §e-meT o |25 Certificate of Status Desired — ~=[] =~ “Feo Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
Thues Pockicr
LUCAS' TIMOTHY TRUSTEE Street Address (P.O. Box Number is Not Acceptable)
721 IMAR DRIVE -
SUN CITY CENTER FL 33573 / 3&2 DAQ— 02,‘10 A s //{bf'
"2 4 ADE T on FL (395 1
8. The above named entity submits this statement fgr {he purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
TR ATSE ' ) BT
SIGNATURE oz, ( ﬂ 3 . t/ ") >
Signamri'yp&l or printed name -?IJ!gistered agent and tife jfapplicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibh listy its | il E m . . o
? ﬁ:ffﬁimf:aﬂigrﬁeig:: éloei?slfoyd‘fsztang;b ’ "AfteFrI::iAYN ? V;ooo';iEe ﬁtf ;fpssoson 00 10. Election Campaign Financing $5.00 May Be
g _q . . y Trust Fund Contribution. O Added 1o Fees
{See criteria on back} 0 Make Check Payable to Department of State
LI QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D ‘ \ﬂgemg TITLE JFrAMES 6 welo ST , T per L] Change  fxd Addition
NAME LUCAS, TIMOTHY TRUSTEE NAME 1260 DI AVE MS
sreet aporess | 721 IMAR DRIVE STREET ADDRESS ﬁ
arv-sze | SUN CITY CENTER FL 33573 sz | RN D& IS 3Y2e )
THLE O peiete TTE (O change (] Addition
NAME NAME ]
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP 7 R omesrze i
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE O Delete TILE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2tP ) CITY-5T-7IP
TITLE ’ 3 pelets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete ALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 lrustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, witldll other like 4 mowered.
." frey T . i . - . -
SIGNATURE: ,Et%{@*//mo« M Lockisy Ylls)oee 20T 5Hiq002

FICER OR DIRECTOR Data 7 / Daytma Phone %

CR2E034 (9/99)



