o |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068398

1. Entity Name

LIBERTY MORTGAGE, INC.

Principal Place of Business

=m« HARTLEY RD
==
m-uqnwun: FL 32257

-

Mailing Atli‘dress

3063 HARTLEY RD

STE1

JACKSONVILLE FL 32257-6260
us

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90020 015 ***150.00

WA

DO NOT WRITE IN THIS SPACE

MW

2§|n<:|pal Place of Busmess

)

ailln 'AcgessHA’pj_LEV 2‘:{

uute Apt #, el

~ Suite, Apt. #, stc.

5‘7{:& 8 —Z S El Nurmbi Appliad F
' ity & Sjate . & Sjale 4. FEl Number pplied For
(8 DLJ \J‘, [_[ £, ﬁ‘* GQU SbLJ\fTu,ﬁ—_L ﬂ(- -= - *59—3464373 Not Applicable

ountry

$8.75 Additional

5. Certificate of Status Desired O Fee Required

29251 39257 | Swisa

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOMER: ELBERT G Street Address {P.O. Box Number is Not Acceptable)
3063 HARTLEY RD, STE 1
JACKSONVILLE FL 32257

Zip Code

City

pec
SV ail sl

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to sahsfy its Imang|ble
Tax filing requirement and elecls to do so 5 ;é ;'
(See criteria on back) -

10. Eiection Campaign Financing

Trust Fund Contribution. Added to Fees

S

$5.00 may Be

11, OFFICERS AND DIRECTORS 12. ADDlTIONSLQHANGES TO OFFICERS ANDDIBECTORS IN 11| ¢
e D 3 Datete TE // e . ‘ﬁ/cnange 0] additon | B
e COOMER, ELBERT G e 000 e, =¥ g
STREETADDRESS | 309 SWEETBRIAR BRANCH LANE seeranoress | BB R H ArQ(Tu: v L. Se. T 2
omv-s1-20 | JACKSONVILLE FL 32259 CITY - 51-21P JWe kSouvs (. 322571 H%J
e 7 Detete TIE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-2r ~ | i - = ! - CiTY-5T-2F -

TITLE 7 Detete TITLE [ Change (7 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21IP

e [T Detete TIME [ Cheange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IF

TNLE - [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

SITY-ST-2P CITY-ST-2P

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-ZiP

13. | hereby certify that the information supplied W|th his filin does not guglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental re D
of the corporauon or the recelver or trustgee

report as required by Chapter

o

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 it

J/zg/w Gyif. 2686 G0

Daytime Fhane #




