2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G48886 i N Feb 0§, 2001 8:00 am
1. Enty Name : Secretary of State
GIBRALTAR MORTGAGE AND LOAN COMPANY
02-05-2001 290062 017 ***150.00
Principai Place of Business Mailing Address
HGFO—JOMN-E-VAN-VORST- CIO-IOHN-E-YAN-VORST-
2929 E. COMMERCIAL. BLVD.. SUITE 409 2929 E. GOMMERCIAL BLVD.. SUITE 409 Ul gy q
FORT {AUDERDALE FL 33308-4296 FORT LAUDERDALE FL 333084296
2. Principal Place of Business 3. Mailing Address “"”" "” mll ml”m”lm I"'””l”” l""m”m“m’
2929 E. COMMERCIAL BLVD, 2929 E, COMMERCIAL BiVD.
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
409 409
City & Stale City & State 4. FEI Number  DI2303870 Applied For
FORT 1 AUDFRDALF, Fl FORT LAUDERALE, FL Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
, 5. Certificate of Status Desired O X
33308-4296 33308-4296 Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o T ’ - Name - ——— - )
BARNES, JOSEPH B
2929 E. COMMERCIAL BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 409
FORT LAUDERDALE Fl.
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement ard elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 1E_Iecuon Campa‘?” Emancmg $5.00 may Be
o rust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. VPAS OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I+ .
TITLE ‘ 7 Delet TITLE [ change [ Addition
e GATES, VICKIE D ue N
STREET ADDRESS 2929 E' COMMERGML BI'VD STAEET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
VPAS— it
TITLE J Delet TILE [O Change [T Additicn
e COX, CHRISTY L - e
STREET ADDRESS 2929 E COMMERCML BLVD' #409 STREET ADDRESS
orv.sr-zp  { FORT LAUDERDALE FL 33308 CITY-ST-7P
TLE ] B [ Delete ILE _ ) I . [7] change ] Addition
NAME TTE T T S S W7 T TTEeTTT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-ST-2IP
TITLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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
af the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 it

changed, or on an attachge%yﬁt an address, with all other like ermpowered.
SIGNATURE: ik O s [~30- g/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

fv Iy

CR2E034 (10/00)



