2002 UNIFORM BUSINESS REPORT (UBR) FILED

" May 08, 2002 8:00 am.

DOCUMENT # ' E

1~ Eniy Nama F96000002986 / Secretary of State

GUARANTEED FINANCIAL MORTGAGE SERVICES, INC. 05-08-2002 90090 045 ***150.00

Principal Place of Business Mailing Address

3940 NORTH RAVENSWOOD 3340 NORTH RAVENSWOOD

CHIGAGO IL 60613 CHICAGC IL 80613

—— S 0 O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For

36-3826221 Not Applicable

7 Country Zp Country 5. Certificate of Status Desired [ gi-gesqlﬁfggb"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ]

COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
) T e . "
9. ihlsff:lprporathn is ehglbls tcll sausfy(;ts Intangible F“i!E NOw!!! F;EE IS $150.00 A 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 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
TITLE P 1 pelete TITLE O Change  {_] Addition
NAME CIARDELLI, VICTOR F NAME
STREET ADDRESS | 3940 NORTH RAVENSWOOD STREET ADDRESS
cmv-st-2p | CHICAGO IL 60613 CITY-ST-2IP
TILE ] 3 Delete TITLE [ change (] Addilion
Have CIARDELLI, VICTOR F NAME
STREET ADDRESS | 3940 NORTH RAVENSWOOD STAEET ADDRESS
CITY-ST-2IP CH|CAGO |L 60613 CITY-ST-ZIP
TITLE D [ pelete TITLE Ochange [ Addition
NAME CIARDELLI, ICTOR F NAME -
STREET ADDRESS 1940 NORTH RAVENSWOOD STREET ADDRESS
CITY-ST-2IF CH|CAGO IL 60613 CITY-8T-2IP
TLE [ Delete - e [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-21P
TILE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not guaify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or ruglge empoweg
changed, or on an attachmeny with an ss, wiyl all olper like empowered.

o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Biock 12 if

Craytighe Phone #

SIGNATURE: \MSAJ e N &ﬁ@uum’fm F Crapdecet T ’/é/t/ﬁ?/ 113290 - 0410

RE AMWM@_'QWEMR DIRECTOR Dat

CR2E034 (9/01)




