‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

é

H

CR2E034 (9/99)

DOCUMENT # P95000047619 - May 01, 2000 8:00 am
1. Entity Name S f S
FLORIDA GUARANTEE MORTGAGE COMPANY, INC. ecretary of State
05-01-2000 90009 048 ***158.75
Principal Place of Business Mailing Address
6100 HOLLYWOOQD BLVD. 6100 HOLLYWOOD BLVD.
SUITE 500 SUITE 500
HOLLYWOOD FL 53024 HOLLYWOOD FL 330247981 CO0770487
2. Principal Place of Business 3. Majling Address
P T e IR ERMERR RN
F o,
Suite, Apt. #, elc. Suile, Apl. #, alc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3334221 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ‘ﬁ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne
GARCIA, FRANK A
Street Address (P.O. Box Number is Not Acceplable)
16115 SW 9 ST
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named s it® this stat t forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 .?Tf/—'ﬁﬂ
Signalur&ﬂipym printed name of registeséd agent and titla it applicable {NOTE Registered Agant signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy iis/mtangib\e FILE NOW!!! FEE IS $150.00 10. Election C. ion Financi
Tax filing requirement and alects to da so. After MAY 1, 2000 Fee will be $550.00 . THBJ:‘IEzndaénop:\a::?;u“rincmg - ffd'gqohéi‘éfe
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT eleta TITLE O change [ Addition
NAME GARCIA, ROBERT MAME
STREET ADDRESS | 6100 -HOLLYWQOD BLVD. SUITE 500 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33024 CITY-5T-ZIP
TinE VPS ] Delete TITLE Py P < T F@mge ] Addition
NAME GARCIA, FRANK NAME ’ ’ =0
STREET ADDRESS | 6100 HOLLYWOOD BLVD. SUITE 500 STREET ALDRESS | (e v F:_Mrﬂé;
orv-st-2¢ | HOLLYWOOD FL 33024 OT-SIP |00 Ao 20 . #ro9 / .
TIME ' ] O Delete, TILE o s Change __ “[] Addition
NAME NAME 5%%‘
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-5T-2IP

13. { hereby certify that the information supplied with this filing-does not qualify for the exsmption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr mpefered to Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach < with all giher like empowered.

SIGNATURE: _ A il PR R 2408 0. {0009

s R Pttally
[s'uidnuns ANDTYPED ?ﬁmwren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
7




