2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # P01000088146

15T GUARANTY MORTGAGE CORP.

Secretary of State

03-12-2003 90095 045 ***150.00

Mailing Address
5100 N. DIXIE HWY

#2200
OAKLAND PARK FL 33334

Principal Place of Business
5100 N. DIXIE HWY

#20
OAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
e e | 03-0452474 Not Applicable
i Zi - T E e e _ .
Zp Country ° Country 5. Certificate of Status Desired‘““"E]Mag;zinfdg'1ﬁ';_§'~_ .
Fee Required™ Bl R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LALONDE, STEPHEN
2715 EAST QAKLAND PARK BLVD #200
FT LAUDERDALE FL 33308

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the sbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

indicated on this réport or supplemental report ig
of the corporaticn or the recelver or trusiee &
changed, or on an attachment with an addre

SIGNATURE: ___ SIGR

rate and that my signature shall have
xecute this report as required by Chapter

SIGNATURE
. Signatura, typed or printed name of registered agant and litle it applicatie. {NOTE: Registered Agent signature required when reinslating) DATE
i
m..F'ILE l‘~l10\l\l!..3 F::EE Iﬁ'f::ﬁ.ﬂg 9. Election Campaign Financing $5.00 May Be

) er May 1, 200 e? w §550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CIME D [ Celete TTE O chenge 5 Adgiiion | S -
NAME LALONDE, STEPHEN : NAME =}
stree anoress | 2745 EAST OAKLAND PARK BLVD #200 STREET ADDRESS 3
erv-si-ze |FT LAUDERDALE FL 33306 CITY-S1-2F =

- o

TITLE 71 Delete TITLE [C]change  [J Addition 6 ‘
MAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P e e e e e el ST IR frr mmmagre s e AL e s e e T -
TITLE 1 Delets TITLE [ Change  [] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?l
CITY-ST-2IP CITY-ST-2IP }
TITLE M Delete TITLE [ change [ Additicn l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ patete TIMLE [ change (] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-8T-2IP S CITY-57-2IP .
12. | hereby certify that the information supplied with thigHing does qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /73 B RIvHPr

SIGNATUREND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7 Dafo Daytime Phone #



