FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000004508 7

1. Entity Name

GMAC COMMERCIAL MORTGAGE CORPORATION

Secretary of State

01-13-2003 90343 008 ***150.00

Principal Place of Business
200 WITMER RD.

HORSHAM PA 19044
us

Mailing Address
200 WITMER RD.

ATTN: CORP COMPLIANCE

2. Principal Place of Business

n— AL

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
23 24 13444 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_«ddiiional
i Fee Required
6. Name and Address of Current Registered Agent - : - 7. ‘Name and Address of New Registered Agent
- ’ Name
cT CDRPORATION SYSTEM Street Add (P.C. Box Number is N .t A table)
reef ress (F.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Ragistered Agent signatura reguired when reingtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TILE S mexe TMMLE EXurive P + SecRe THR / [ Change /ﬁ Addition
NAME CORPORA‘BUCK, MARIA NAME MnAd Co AR

staeet aooess | 200 WITMER ROAD STREET AODRESS | 00 WFTAER Rod 0

arv-st-ze | HORSHAM PA 19044 ovsize | HadsHan 1y /504

TITLE v [J Delete TITLE [ Change [ Addition
NAME STEPHENSON, ADA J NAME

STREET ADDRESS | 6944 NOCBU STREET ADORESS

crv-st-2r | TADS NM 87571 CITY-5T- 2P N

THE D - O Delete e : _ O thenge [ Addition
NAME CREAMER, DAVID E NAME

STREET ADORESS | 200- WITMER RD:. STREET ADDRESS

ov-st-ze | HORSHAM PA 19044 CITY-57-21p

TITLE T [ Delste TITE TREASLRE + V' [ Change [ Addition
NAME FOX, MARC NAME

sTreet anoress | 200 WITMER ROAD STREET ADDRESS

CITY-ST-2P HORSHAM PA 19044 CITY-ST-2P

TITLE DV O Delete TITLE (I Change [ Addition
HAME HOCH, WAYNE D NAME

sTREET acoress | 200 WITMER ROAD STREET ADDRESS

crv-s-ze | HORSHAM PA 19044 £ITY-5T- 7

TIMLE PD 1 pelete TITLE : [ change ] Addition
NAME FELLER, ROBERT D NAME

streeT aporess | 200 WITMER RD. STREET ADDRESS

crv-st-ze | HORSHAM PA 19044 crv-st-zp |

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report ar 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 direcior
of the carperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 10 ar Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

o B Lo, VPF
SIGNATURE: /ﬂ%ﬁ\@ﬂﬂ@%%ﬂﬁﬁ@ V% (2?/1”/%4 W{f %/43 /5 2F 3415

£
7

SIGNATURE AND TYPED QR FRINTED NAME wSIGNING OFFICER OR DIRECTOR

Daytime Phone #

HOOR 1 Oy |

1y

CR2E034 (10/02)




