2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000068398

1. Entity Name

LIBERTY MORTGAGE, INC.

Jan 29, 2001 8:00 am
. Secretary of State

01-29-2001 20047 030 ***150.00

Principal Place of Business

Mailing Address

3033 HARTLEY RD 3033 HARTLEY RD
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

5063 AFTLEY 0, ST 1 SR TS L B
JACKSONVILLE FL 32257 !
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8. The above named eni bmits thigktateme

SIGNATU

Gooy.

the purpose of changing its registered coffice ¢r registered agent, or both, in the State of Florida.

ignatdie, tyget or prited name of

istered agent and title it applicable.

/-2/by
773

(NOTE: Registered Agenl signature requirsd when reinstating)

LN
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back} [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P w Delete TILE Changz ] Addition
RAME COOMER, ELBERT G NAME &oﬂa ElboT %ﬂ AN

sTReeT ADORESS | 3033 HARTLEY RD #7 STREET ADDRESS Z5 80 /457
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TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

THLE [ delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ pelste 1ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin
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SIGNATURE:

does not qualify for the exernption stated in Section 119.07(3)(1), Floridz Statutes. | further certify that the information
accurgie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
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Pl
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