| FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT (UBR)

. Mar 10,2003 8:00 am
Secretary of State

03-10-2003 90162 034 ***150.00

DOCUMENT # P02000031840

GORDON STANLEY MORTGAGE CORP.

Principal Place of Business . -. Mailing Address

1105 CAPE GORAL PXWY .. 1105 CAPE CORAL PKWY
SUITE G SUTE G

CAPE CORAL FL 33904 CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, ete. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Appliec For
. ol-4q l@"" §§S—C)) Not Applicable |. -
- - Count ;
Zin Country Zip. id 5. Cortificats of Staws Desred ~ []  $8-79 Additionat
Fee Required )
6. Name and Addraas of Curtent Registered Agent 7. Name and Address of New Registered Agent
- = = T v e T et i e G [T gy TS SRR R o TR —e 3 T “’""‘l—"t.‘_'_,"'.;,—_-.“'f - —— -
CLARY,' JOHN G CEO Street Address (P.0. Box Number is Not Acceplable)
1208 SE 35TH STREET .

CAPE CORAL FL 33804 ’

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changlng ils registered office or regustered agem or hoth, in the State of Florida. 1am lamﬂuar wilh, and accept

the chiigations of registerad agent.

-

SIGNATURE
Signature. yped o prevted nama of registerad agan! and Lila it applcabé. {NOTE: Reg BC Apord sigr roqulnrodmm, Q) DATE
= - - -
> FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee willbo $550.00 = . Trust Fund Gonlrbution. Added fo Fees
" Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CRodrman ) v Celete TILE [ Ghange . [ Addition | &
NAME Konn e, . Clowy NAME “ =3
STREET ATDRESS | 8 A'\btf_;c-tt Cove STREET ADDRESS g
“CITY-ST-21P P\cha-., FL 338N, CITY-51-29 2
TE Vice Wes.de-l— (et T " DOiChange [ Addition %
NAME stantey k- Soneg NAME
STReET AD0RESS (VA8 Sunevr € Terrue | smemnasoness
GY-SIP {A)e Komif ;F- 392 S GTY-$T-2P ;
TITLE e e e 2O Celete, _ f TIE I o Clohange [ Addition
~ NAME” - = -“M"’._.——m-- e U SO TS e e T —_ -
STREET ADORESS STREET ADDRESS )
CITY-ST-2P CIFY-ST-2P -
MLE 1 Defete TMLE [ Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2IP CITY-5T-2P
THLE O Detets TITE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-§T-2P CIY-S1-2P . 4 -
TInE 3 Oelete TITLE ' . . Cchange [ Aaaition
MAME HAME
STREET ADDRESS STREET ADDRESS ) ’
GITY-ST-TIP CIrY-ST-2P

12. 1 hereby certify thaf'ihe informalion suppliea with this filln
indicated on this réport or supplemental report ts trua and accurate and
of the corporatlon or the recewer oF trustee ampowerad 10 axacute this rapd

d iz all othepdike empowered)

does nat quality for the exemption stated in Sacuon 119.07(3)(i}. Ftorida Statutes. | further certify that the information
at my signature shall have the samae legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock AR

a34-849-100

r 411_4 _|63

Daytime Prooe 1




