A

2001, UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000035287 J‘é‘;ﬁ‘éﬁ&? of Stata™

1. Entity Namu
GOTHAM MORTGAGE CORPORATION 06-04-2001 90018 013 ***150.00
Ul Principal Place: of Business Malling Address
5301 N FEDERAL HWY 5301 N FEDERAL HWY
#130 #1320 U0057488
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
T e AT IAURAT W
V069 Hrole] Mo /ot T et Mowd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State: lly & State 4. FEI Number 65-084 Applied For
Dg_—W Bencd FL 5;, ?4/ ,42 2516 Not Aplicable
Country Country o . $8.75 Additional
Far 1817 S i) S3itet 117 P 272 il W heaes
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Narra
GOTHAM' MARYANNE Street Address (P.QO. Box Number is Not Acceptable)
1069 AVOCET ROAD
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its -egistered offica or registered ageni, or both, in the State of Florida.

SIGNATURE

lignaturs, Lyped or printed nama of registered agent and titie il applicable (NOT  Regstered Agent sinature required when rainstating) DATE
T T3 (W]
i ion is eligi i i W, | FEE IS $150.00 ) N )

9. Thlsfrcorpowyatlgn is ehgblz tcl) sz?hstfy(\jls Intangible A Fl;.‘EA;\l? 2 :1 . si||$be'$550 00 10. Election Campaign Financing $5.00 May Be
Taxfiling roquirement and elects 1o da sa. er eew Trust Fund Contribution. 1 Added to Feas
(See criteria on back) O Make Check Payal le to Department of State

i1, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE [ change [ Addition

NAME GOTHAM, MARYANNE HAME
STREET ADORESS | 1069 AVOCET ROAD STREET ADDRESS
CITY-51- 2P DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE D E{ge.m TITLE [Jchange  [] Addition

N KOTTLER, MARK MAME

STREET ADDRESS | 5304 N. FEDERAL HIGHWAY, SUITE 130 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33487 CIY-ST-2IP

TITLE - - : o~ - O petete TIRLE (O change [ addition

NAME HAME

STREET ADDRESS STREET ADDRE:S

CiTY-ST-2IP CITY-ST-2IP

TITLE O vetete TITLE [] Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRELS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP | CITy-S1-2IP
CTITLE O pelete TITEE (7 change  [] Addition
NAME NAME

STREET ADDRESS CTREET ADDRELS

PITY-ST-2P GITY-ST-21P

13. | herebiy cenlify that the information supplied with this filin é} dees not qualify for the exemption stated in Section 112.07{3){i), Florida Stalutes. | further certify that the informetion
indicaled on this report or supplemental report is true and accurate and that r ¢ signatwre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered te execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

changed, or on an attachment with an address, with all other ljke empowered.
SIGNATURE: /oo S4/p3-S626
IAME OF SIGNING OFFICER ¢ R DIRECYOR Data Daytime Pheone #

CR2E034 (10/00)



