FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  PO0000068145
1. Entity Name 01-23-2003 90189 043 ***150.00
GREAT LOANS MORTGAGE FUNDING INC.
Principal Place of Business Mailing Address
777 E. HWY. 436 777 E. HWY. 43¢
SUITE 201 SUITE 201
—— SRR ORI ARy
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 593658510 Mot Applicatle
dip Country ap Country 5. Certificate of Status Desired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - — Tr—— o= = o e e S ) h d Name | o o —d T ™ S

.

FINCH, EDWARD J
777 EAST HWY 436 ST £201

Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

|

8. The above named entity submits this statement for the purpose of changing its registerad 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 titla if applicable. {NQOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ : )
. Elect ign F
Atter May 1,2003 Fee will be $550.00 et T G 8y 30,00 ey g
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE 1 Change [ Addition
NAME FINCH, EDWARD J S
STREET ADDRESS | 361 KANTOR BLVD. STREET ADDRESS
CITY-31-27 CASSELBERRY FL 32707 CITY-ST-21P
LT D O pelete TITLE {3 change [ Addition
mve | MAYNARD, LEE P . G
STREET ADDRESS | 1710 RIVEREDGE ROAD ' STREET ADDRESS
CY-ST-ZIP OVIEDO FL 32766 CITY-5T-7IP
TILE [T Delete TITLE [J¢hange [ Addition
_NAME_ - ) NAME
STREET ADDRESS o ST e ) W STREETADDRESS ~ [~ e e e e T S . —
CITY-ST-2IP - R orv-stze
TITLE O pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

be-eXegption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
y sigardture shail have the same legal effect as if made under cath; that | am an officer or director
#Tequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filin c? dogs n
indicated on this report or supplemental report is true an =11
of the gorporation or the receiver or trustee empo gt ExetUte thi
changed, or on an attachment with aeaddres

SIGNATURE:

ot qualify for
d th

Daytima Phone #

CR2E034 (10/02)



