2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091008 -

1. Entity Name

HERITAGE MORTGAGE CORPORATION OF S.W. FLORIDA

b

Principal Place of Business Mailing Address

347 F TAMIAMI TRAIL 3417 F TAMIAMI TRAIL

PORT CHARLOTTE FL 33952

PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

ABE L Tamiamy (raL S AME

Suite, Apt. #, efc. Suite, Apt #, clc.
H O

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90026 017 ***158.75

AN R AR AR MO

DO NOT WRITE IN THIS SPACE

@.&é&i&&h‘q},\oﬂ—‘\d\é ‘ ‘ City & State

4. FEl Number 65‘0870565 Appliad For

Not Applicable
7 Countr Zi Countr i
- p_5 q 5&) e P v 5. Certificate of Status Desired ‘ﬂ_ $8.75 Additional
5 v SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

LEAVELL, ALLYSON P
3417 F TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Street Address (P.C, Box Number is Not Acceptable)

City

Zip Codo

s o

4

DATE
9. This ;orporahqn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing reauirement and elects to do so. A | : ¥
I Trust Fund Contribution Added to Fees
{See criteria on back) [l
EETR OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVPS [} Delets e [ Ghange [ Additior
NARE LEAVELL, ALLYSON P HEkE
STREET ADSRESS | 4760 WDALEAS-DR- STREET ADDRESS
CITY-§F-219 W CITY-5T-2IP
s VW ) 4 AU’ U (—Bemg e [ Charge [ Adaiiion
NAME 57s2( 10 < HARE
STREET ADDRESS M e g ‘ .. STREET ADDRESS
Cley-8T-2IP A?( 4 I ((q CLIY ST P
TTLE Se. V. . , O petete TTE O change [ Additizn
NAME Ted I . Katrl/es SAME
SIREEIAODRESS | %5y 2 ([T Ave £ a2 STREE] ADUSESS
CIT¥-ST-2IP N AR @< DL oITY-57-21°
TITLE [ Detate TITLE (] Crange {1 Additicn
NAME HAME
STREET ADDRESS STREST AOZRESS
CITy-87-21P CITY - Si-2IP
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P IEv-81-ap
TITLE [ pelet MLE [ Change  [] Addition
NAME MANE
STREET ADDRESS STRILT ADDRESS
CINY-ST- 2P Ty -§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Seciion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 ¢r the receiver or trustee emoowered 10 execute this renort as requirad by Chaptler 607, Flarida Statutes. and that my name appears in Block 11 or Biock 12 if

changed, cr on an attachmant with an address, witl

SIGNATURE AND TVPEDyH PR:NTEl{NAM

her like empowered.

G OFFICER OR DIRE

Mg o Qdl- (3734

thie Davime Phove $

SZ M)

CR2E034 {10/00)

77




