FILED
L2004 PO R epor ATION  Jan 20,2004 08:00 AM

DOCUMENT # G48886 Secretary of State”

1. Ertity Mame

GIBRALTAR MORTGAGE AND LOAN COMPANY

Principal Place of Businsss Mailing Addrass

2929 £, COMMERSIAL BLYD., SUTF 409 2929 E, COMMERCIAL BLYD,, SUITE 409
FORT LAUDERDALE, FL 33308-4295 ' 2929 E. COMMERCIAL BLVD., SLITE 409

FORT LAUDERDALE, FL 33308-4296

TR AN TR

01142004  No Chg-P CR2E034 (10103)

DO NOT WRITE IN THIS SPACE pRr==Fop— Ao

58-2303870 Not Applicable

) $8.75 Additional

5. Cartificate of Stajus Dessre}d _ Fee Reguired

et e g e Wt R e

6. Name and Address of Cum;nt Registered Agent

BARNES, JOSEPHB

2929 E. COMMERCIAL BLVD. DO NOT WRITE
SUITE 40

FORT LASDERDALE, FL IN THIS SPACE

8. The above named entity submimitrr;isi éta!emant for the purposs of changing its registered offica_o-r_régistered agend, or both, in the State of Florida, | am famillar with, and aceept
tha chligations of registared agen:.

SIGNATURE i e s o s o I . 2 - - FSTTINN I
Sigrature, yped g prirded nara of ragistered sgant and de if applcable, QTE Reg A S reoulrad when G . ] DHTE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees
. PP Ens AND DIFECTORS A ‘
i1 VPAS
NAME GATES, VICKIED
STREET ADDRESS | 2928 E, COMMERGIAL BLVD, Umﬂﬂﬂ?
orv-si-2p | FORT LAUDERDALE, FL 33308 . L 01 ,;2{};;34,8,39%%@&25 150, 00
unE WPAS
NAME COX, CHRISTY L

STREET ADDRESS | 2928 E. COMMERGCIAL BLVD., #409
omv-s1-2¢ | FORT LAUDERDALE, FL 33308

ARE
HAME

s s | - | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY.8T- 2P

TRE

NAME

STREET ADDRESS
GATY-ST.21P

e

TRE
NAME
STREET ADDRESS
CHY -5T-21P o L

12, I hsreby cartify that the information supplied wszh !h:s filiry daes not qualify for the examption stated in Section 118, D?ES}Q Florida Statutes. | fuzther cerwy that tha infarmaticn
dicated on this roport or supplemental raport is rue and accurate and that my signaiure shalt have the same legal effect 2s i mada under aath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this raport as requirad by Chapter 607, Florida Statutes, and that my name appears in Black $0or Block 11

changed, or on an attachmant with an address, with alf atiter like empowared.
SIGNATURE: W Waz% V. f [~15 0¥

BIGNATURAE ARE TYPED CR PRINTED mue OF smmmrrm oR unema Disze Smyima Prons &




