=
2002 UNIFORM BUSINESS REPORT (usr)  Jun 16, 2002 3:00 am

Secretary of State
DOCUMENT # P01 0000881 46 . 04-30-2002 951?71 012 ***150.00

1. Entity Name
18T GUARANTY MORTGAGE CORP. l/

Principal Place of Business Mailing Address
215 EAST QAKLAND PARK BLVD #200 215 EAST OAKLAND PARK BLVD #200
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 _

i
i
i
i

2. Principal Place of Businass ' 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. - . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 4 Applied For
03 - D‘f '53—‘4 —) . Not Applicable | |
.« ZiPeet rcwmmm e [ Country - = 2 el = ZigTe e Newe|e Gty =TT T T[T T e T e ‘o8 iti
zp i Country e ounty 5. Certificate of Status Desired a 58.75 Additional
Fee Required
6. Name and Addresa of Current Reglsterad Agent ) 7. Name and Add of New Reg od Agent '
e PR . R —— .|Name___ - -
LALONDE' STEPHEN Street Addrass {P.O. Box Number is Not Acceptable)
2715 EAST QAKLAND PARK BLVD #200
FT LAUDERDALE FL 33308 ]
City FL I Zip Code
8. The above named enlity submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Siglture, yDad of PROLEd AaME Of MGHEINE MGSNL M LN if ADDICAI. (NOTE: Aagstared AQanl BIpNELs® (Gquisd whHn riitstaing} DATE
9. This corperalion is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finan
. ciry
Tax filing requirement and elecs o do so. Atter May 1, 2002 Feo will bo $550.00 TrusllFund C:m:?butr’lon 9 O fg;g?n':z:e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 . i
TTE D [ Detete TME O Change [ Addition s
Nk LALONDE, STEPHEN NAME &
stager anoress | 2715 EAST OAKLAND PARK BLVD #200 STREET ADDRESS §
orv-s-z¢ | FT LAUDERDALE FL 33306 - oITY-§1-2P §
TiTLE [ etete TME D1 change [ Addltion | &5
HAME NAME '
STREEY ADDRESS STREET ADDAESS
e CITY-§T-OP =S ([aemmm o rd— e e S oS R OiTyssTi P | A e - Ll .- e e .
TMLE O Detete TME ’ O Change [ Addltion
- _NAME . — e e e
STREET ADDRESS B STHEET ADDRESS B -
CITY-5T-2P R CITY-ST-2iP
TTLE O Detete me O crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS i
CrvY-St-2Ip . CITY-S1-BP H
Tne [ petete e O Change [ Addition ;
HAME NAME :
STREET ADDRESS 'l STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TiNE : 7 Deleta TILE . O crangs {3 Agdition
NAME NAME . :
STREET ADDRESS - STREET ADDRESS :
CITY-87-2P g CITY-5T-2P n
~13. | hergby ceriify that the Information supplied with this filin not qualify for the exemption stated in Section 119.07’3)@), Florida Stalutes. | further certify that the infermation i '
indicated on this report or supplemental report is true an: Curate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director i
of the corporation or the receiver or trustee ampower. ‘execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, cr on an attachment with an address, with ther ke empowered.
) A AT e TS A N
SIGNATURE: SIGNATL S REQUIRED . ¢/17/07/ 4) y %F/W 7
SIINATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'I Pat' I Ddaime Phona ¥ ‘
“ |




