|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009012

1. Endity Name

NCATH FLORIDA HOME MORTGAGE

CORPORATION

Frincipal Place of Business

2908 NORTHMONT DR
TALLAHASSEE FL 32300

Mailing Address

2908 NORTHMONT DR.
TALLAHASSEE FL 32300

2. Principal Place of Business

3. Mailing Address

IV

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90023 039 ***150.00

92T UV

DO NOT WRITE IN THIS SPACE

M

5

City & State City & State 4. FEI Mumber 59'3560245 Applied For
Naot Applicable
Zi Count Zi Count ‘ iti
D ountry p ountry 5. Certificate of Status Desired n $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lt mn e e— = s - o -« 7 a— ... Name - - - - -
H R|SON B LEE JR Street Address (P.O. Box Number is Not Acceptable)
2908 NORTHMONT DR,
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice orrregistered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. __

Lyre raquwreu when r@instating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

< FILE NOWINl FEE IS W

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D ] Detete TILE O Change [ Adeition | S

NAME HARRISON, B. LEE JR NAME s

STREET ADDRESS | 2008 NORTHMONT DR. STREET ADDRESS §

CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2P 2

TITLE [ Delete TITLE T Change [ Addition 8

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

WILE 1 Delete i TITLE [JChange ] Addition
Chee | - i e s = NAME L e —

STREET ADDRESS STREET ADDRESS

@rw-sr- bia CITY-ST-21P

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-21°

TILE [ pelete TITLE O Change [ Adeition

NAME 4 name

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-51-2P

TLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thg exem
indicated on this report or supplemental r rue and accurate and that m

of the corporation or the receiver of tru owered 10 execute this repor]
changed, or on an attachment with s8, with all giher like empower

SIGNATURE:

B)i), Florida Statutes. | further certify that the information
? Iegal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Fforida Statutes; and that my me ap ars in Block 11 or Biock 12 if

d / 5’&75\57.1"

0757

Dale Daytime Fhona #

Id

f




